FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
DIVISION OF CORPORATIONS

1996 L e
| DOCUMENT # 821521 (7)

1. Corparation Name

DEPENDABLE HOME CARE, INC.

I R

[ F’rlln et I"I.\"(' :;‘ Bmmms Mailing Address
3868 5TH AVE NO 3869 5TH AVE NO
ST. PETERSBURG FL 33713 ST PETERSBURG FI 33710
us us 3. Date Incorporated or Qualified 3a. Date of Last Repont
- 12221990 02/24/1995
| 2. Principal Place of Business 2a, Mailing Adidress 4. FE) Number Appliex] For
EA1 26| 59-3040713 Not Appicatie
Suite, Apl. #, otc, Suite, Apt. #, elc. 5. Gertifcate of Stalus Desied  [) $8.75 Additional
e L ) Fae Requirsd
| City & Stare | Oy &Stale 6. Election Campaign Financing O $5.00 May Be
_NJ e 281 R ] Trust Fund Contribution Added to Fees
- 210 Gountry 2w | Country B. This corporation has kability for intangible 1ax under 5 199.032,
241 2;] 29] o 3o—| Florida Statutes vaas CINe
L 9. Name and Address of Cutrent Regislered Agent 10. Name and Address of New Registered Agent
81 Name
NEMETHY, SONA B2| Strest Addross (P.O. Box Number is Not Acceptable)
12550 5TH AVENUE E.
TREASURE ISLAND FL 33706 83
84| City FL |35 Zip Codle

™41, Parsiant to the provisions of Soclions 607.0502 and B07.1508, Florida Statutes, 1he above-narmed corparation submits this statement for the purpose of changing its registersd office
or registered agent, or both, in the State of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as fegistered agent. | am

famibas wilh, and accept the obligations of . Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE o o e e e L
Sgiurire by d e pricter e eF repetored wgent and tatbe 1 appl cabi [MNOTE " Aogstored Agant sigrature raquired when reinstatingl DATE
[  OFFICEAS AND DILCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
e PO o R DELETE 11TmE eTD Pehenge [ Additon
HakE NEMETHY, SONA 12 NAME MNEMETHY, SONA
st sooress | 12550 5TH AVENUE E. 13 STHEET ADDRESS | J A ESD JT‘H STREET EAST
L crvesze | TREASURE ISLAND FL vovsie | TIREASURE | SLAND, FL. 33706
ut; [] DELETE 2 1TIMLE [ Crange {1 Addition
Haky 27 NAME
STHELT ATURESS 23 STREET ADDRESS
| cres e L L 24CHTY-S1-21P
TI°LE [J DELETE 31TIE [0 Change  [] Addition
NAMT 37 NAME
STRENT ALDRESS 3 3. STREET ADDRESS
L ,C'T,' -G1-F X e o 34CITY-8T-2P
AR [[] BELETE 41TITLE [J Change [ Addition
HAME 4.7 NAME
STHEED ALIZHESS 43 SAEE | ADORESS
| owesy e | 44CIY-ST-2P
[C] DELETE 5 1TITLE [] Change  {] Addition
nashe 52 NAME
SIME ADLIESS 53 STREET ADDAESS
| Ul st aw _ 54CHY-ST-21P
1Lk [} DELETE 6 11ILE {7 Change [ Addition
HAM: 62 NAME
STHEF | ADDAESS 63 STREET ADDAESS
R U 64Cy-571-2P

I 14. 1 do hereby cerlly thal the information supplied with ths filing is voluntarily furnished and does not quality for the exermnption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the: information indicated on this annual repert or supplemertal annual reporl is true and accurate and that my signature shali have the same legal effect as if made under
oath; that | arm an officer o d\remur of the corparation or the receiver or trusteg wered 10 execute this report as required by Chapter 807, Florida Statutes, and that my name

appoars in Bock 12 or Block 144° changed, or on an attget
imsoona Neethy. iglak. . (23)321-9858

SIGNATURE: Y 74

SIGNATURE AND TYPED OR PRINTED HAME OF SIGHING OFFy OR DIRECTOR




