FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

|

FILED

May 05 1998 8:00am

PROFIT P g FLORIDA DEPARTMENT OF STATE
CORPORATION ANy Sandrs B. Mortham
ANNUAL REPORT L Saecrelary of State
1998 ) b Lo DIVISION OF CORPORATIONS

DOCUMENT # S031 1

1. Corporation Name 9

HIGHLANDS HOME HEALTH AGENCY, INC.

(2)

Secretary of State

A

Principal Place of Business
36 US. 27 SO0U™H

Mailing Address
3838 U.S. 27 SOUTH

SEBRING FL 23870 SEBRING FL 33870

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified
10/01/1890
2. Principal Piace of Businoss 2a. Mailng Address . 4. FEF Numbar Applied For
- *HDMEJ-EES—IH—&EIEIGPFLAND HOME‘ HEALTH AC 65.0231179 Nat Applicablo
he, 2P St ' Sl et et 5. Certificate of Status Desired 0 $8.75 Addiiona
22] 3760 U.S. 27 SOUTH  |27] 3760 U.S @7 SOUTH - Co us Dos Fae Required
City & Stat Cily & State 6. Eloction Campaign Financi 5.00
i fml SEERING, FLORIDA ] SEBRING. HIGHLANDS | st rond Goniton - oy
Zi Countr Zi Countr | i i rren r i
) 33870 [z HIGHLANDS ;5] 33870  [o) HIGHLANDS | ™ oo e cesnaao - Dhvee Llno
9. Name and Address of Current Reglstered Ageni 10. Name ang Address of New Registered Ager
MONTSDEOCA, GARY M.D. 81| Name
3730 U's 27 S0UTH B2| Sireet Address (P.O. Box Number is Not Acceptable)
SEBRING FL 33870
83
84| Cily FL 88| Zip Code

11. Pursuant 1o the provisions of Seclions B07.0602 and 607.1508, Flcrida Statutes, the aboave-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered
sgent. | am familiar wilh, and acceopl the obligations of, Seclion 607.0505, Florida Statutes.

i 13 iy, T i e

chy

SIGNATURE [ —

Sigruture typsd on printed namic of registored agant and tlie il applicable (NQTE - Registered Agent signature requirad whon rginstating) DATE ﬁ'
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
WLE ) ] DELETE 117 [T change L Addtion | 2
NAME MONTSDEQCA, GARY D 1.2 NAME g
seevaponess | 3760 U.S. 27 SOUTH 1.3 STHEET ADDRESS o
CY-S1-20 SEBRING FL 33870 14 CirY-51- 1P &
TILE 5D M oeiee 23 T7LE T tChange ] Addition |©
NAME BRONSON, JUDY M 20 NAME
seeraopress | 140 MONTSDEQCA LANE 2.3 STREET ADDRESS
CITY-5T-2F LORIDA FL 33857 2 40ITY-5T-2P
TTLE [J oerere A1TITLE T Change  [] Adaition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 2F 34, GITY-5T-71P
TITLE [T oeLeTe 41 TILE “ [ Jchange  [] Addition
NAME 4.2 NAME
STREET ADDHESS 4.3 STRAEET ADDRESS
CmY-§1-219 44 CTY-5T-2P
e ] pecere S1TIMLE T €nange 7 Addition
NAME ! 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-21P 5.4 CITY-§1-2IP
TITLE T DELETE 5.1 TNLE “Jcnange [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIY-ST-2F 64 CITY-ST- 2IF
14. | hereby certify that the information supplied wilh this filing does nol gualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information

indicaled on this annual roporl or supplemental annual reporl s true and accurate and that my signalure shall have the same lagal eflect as if made under oath; that | am an

officer or director of the corporation of the receiver of lrustec gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed. UWH il m%ﬁg RY M ON TSDE OCA
'4 ‘. ;Ez !‘4 "-'-'v-,‘ —

N Y el R, N



