SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/87: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT A , |
CORPORATION  MAWIAD ™ g s, mortham Aug 04 1997 8:00am
ANNUAL REPORT (RIS

1997 D|v13|§:c(r;=tir:i)::gar::Tlows Secretary Of State
DOCUMENT # S87740 (4)

1. Corporalion Name

PERSONALIZED HOME HEALTH CARE, INCORPORATED

LT

Principal Place of Business Mailing Address
7820 NW 16TH CT 7820 NW 16TH COURT
PEMBROKE PINES FL 33024-5154 BOX 143
us PEMBROKE PINS FL 33024-5154 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1991 , 04/24/1996
2. Principal Place of Business 28, Mailing Addross 4. FEt Number ‘ Applied For
21] 170) N.E, §6 5T ] 1901 Mo B Bk ST 650201540 Not Applicable
Sulte, Apt. 4, etc. Suite, Apt. #, etc. . ) $8.75 Adgitional
;1 “, 3 a # 3 B. Certificale of Status Desired m Fee Raquired
City & Slale City & Stale 6. Elaction Campaign Financing $5.00 May Be
23 FORT L-nm PRLE FL. E Fo ]y Mupsgpm,j FL- Trust Fund Contribution h Added to Fees
Zii Country 2ip Couniry B. This corporation owes or has paid tha current year Intangible
m " 25] &gMBj_ _____ ?e—l 3333"" ;‘ bﬂowﬁ RP Personal Property Tax dus Juna 30. XYBS I:l No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
GHER. 4 X 81| Name
GALLAGHER, JANICE ESQ a1 GALLAGHER JAN‘eE Lo ATTY wriay/
~BHWHAE 40 | BRICKELL 4 ljé, 82| Strept Addresg (B0 Box Number is wgccegt’aﬂ%
aTe-300~ svitg 900 Id01 BRICIKEL &
AHAMEL-03+0%
MIANY Fe. ?{'.’,‘ ® guirg Qoo
131 84| City 85| Zip Cods
. M/IAM] FL |"1331%]
11, Pursuant to the provisions of Sections 607.0502 and 807.1508, Flanda Statutes, 1he above-named corporalion submils this statement for the purpose of changing its registerad

office or registered agent, or bolh, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accep! tho obligations of, Section 807.0505, Florida Statutes

SIGNATURE o et e

Signature, typod o printed namao of registerad agent and tlle |l applicable. (NOTE: Registered Agent signature raguirad whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 ~
TILE | T7 OeteTe 117Me > T Change LT Adation | &
e MCAFEE, BETTY LOU 1 2NAME M& AFsE BETTY LoV g
swieraooress | 1820 NW. 18 CT 13smrecraooness | £ TO) NE. S ST # 3 &
CITY-§T-2IP PEMBROKE PINES FL 14 CITY-§7-21P Fr-LAlvVDe &
e Dvel [T OELETE 21 TLE pYST i Crange [ Addition |O
HAME STONE, ROBERT 22 NAME ROBRET $YONE
streevaopress | 1620 NW. 16 CT asimecTaonRess | 0700 NE Sl BT, &S
CITY-ST-2Ip PEMBROKE PINES FL paomv-stze | % WHVPEROBLE Fie 333 % ?
TILE T pELETE 31TILE Change Adgition
NAME 32 NAME
STREET AODRESS 33 STREET ADDRESS
CiTY-ST-2IP 34.CHTY-ST-2IP
TITLE [ DeceTE 417RLE [T change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CIY-ST-21 44 CITY-ST-2P
TILE I DeLerE 51TILE EJChangs ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
OITY-SF-2P 64 CITY-5T-21P
TTLE U] DELETE 6.1 TITLE [ change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDIRESS
CiTY-ST-2IP 6.4 GITY-§T-2IP

14. | do hereby cerlify that the information supplied with 1his Tiing does not qualify Tor the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further cerlify thal the
information indicated on this annual report or supplemental annual report is true and accurale and that my signalure shail have the same legal effect as if made under oalh; that
I am an officer or director of the corpovalion or the receiver or trustes empowsered o exacule tﬁs repart as requirgd by Chapter 607, Florida Statutes, and that my name

appoars in Block 12 or Block 13 if changed, or on an aflachment with an address. (0} QT 7o N"
TR AT ISP e ER TSR 1T ENERIF2E | Dﬁf_'—r L e e Lot i\ BEN: Ml




