FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

covorgy W& renmoee | May 06 1997 8:00am
ANNUAL REPORT )

owsonts S Secretary of State

1997

DOCUMENT # S031 19 (2)

» Corporation Name

HIGHLANDS HOME HEALTH AGENCY, INC.

I

i | 389 U8, 27 SOUTH 9838 US. 27 SOUTH

Principal Place of Business Mailing Addross T HII"IH ””Ml mll ""”mI |||’ Im

SEBRING FL 33620 SEBRING FL 33870-5460
3. Date Incorporated or Qualiied | 3a. Date of Last Report
N o 10/01/1990 04/30/1996
2. Principal Place of Businoss an. Mailing Address 4. FEI Number Applied For
25} . 65'0231 179 _ Nol Applicable
Sulte, Apt. #, atc. Sulle, Apt. #, elc. i
AP - P e 5. Cerlificate ol Status Desired O $B'75 Aditiona
271 Feo Required

HRERERE

City & Stato City & State 6. Election éampaign Financing $5.00 May Bo
5’ 3 Trust Fur]gnContribulion J Added 10 Fees
Zip Country 2p Country 8. This corporation has liability for intangible tax under s. 199,032,
25 EL m florida Statutes Cves o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
MONTSDEQCA, GARY M.D. 81] Name
3760 US. 27 SOUTH 82] Sirect Addross (P.O. Box Number is Not Acceptable)
SEBRING FL 33870 . , |
B3
84| Ciy FL 85| Zip Cotic

11. Pyrsuant to the provisions of Soclions 607, 0502 Bnd 6071608, | lorida Stalulos, 1he above-narmod corporalion submils this stalermeant for the purpose of changing its registered
office or registerod agont, or both, in the State of ¥lorida. Such change was aulhorized by \he corporation’s beard of directars. | hereby accept the appaintment as regislered
agent. | am familiar with, and accepl the obligalions of, Scclion 607 D505, Florida Statutes.

StGNATURE — e e e e e e o
Signatwee, typed of printed nanw ol registerad agent and e Il applicatic (NOIE: Rogistered Agent signature 1o when teinstating) DATE

12. OFFICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12

TILE PD J DLtLEE LI Tl change [ Addition

RAME MONTSDEQCA, GARY D 1 2HAME

steeT aporess | 3760 U.S. 27 SOUTH 135TREET ADDHESS

emv-sr-gp__ | SEBRING FL 33870 AEY-S1- 2

TITLE [30] CTefen PRLT] [l change [T Addition

MAME BRONSON, JUDY M 2.2 NAME

streer anpress | 140 MONTSDEOCA LANE 2 3BTHEL ADDRESS

arv-st-z¢ | LORIDA FL 33857 L 2 4ciy-S1-20 R ]

TITE T oewee 21T [Jchange  [J Addtion

NAME 37 NAME

STREEY ADDRESS 33BIRELT ADORFSS

CITY-§T-21p L 34 CITY-ST-7IP

1LE IO XTI ] Change [ J Addition

HAME 4.7 NAME

STREET ADDRESS 4 3 BTREFT ADDRESS

CiTy-8T1-2IP 44[ny-81-2p

TITLE ' T DeLer st | [T Change L Addition

NAME 52 NAME

STREET ADDRESS 53 BTRILT ADDRESS

CTy-ST-2IP . 54 5TY-51-21 »

TILE Oonee 61 TNLF [J change ] Addition

NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY.BT-2iP 64 0RY-51-70

14, | do heteby certify that the information supplied with this fting doas not gualify for thé: exemption stated in Seclion 119.07(3)(i), Flonda Stalutes. | furlher certify that the
Information indicatod on this annual reporl or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made undor oath, that
1 am an officer or ditector of the corpotation or tho receiver or trustee empowered to execule this reporl as required by Chapler 607, Florida Slatutes; and that my name
appears in Block 12 or Block 13 il changed, or on an attachmenl with an address

Ik ATIIDE., C AL T R L | i!',ﬁf'm k) ndép/aﬁ ol t7). aras

CR2E034 (9/96)



