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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIOA DEPARTMENT OF STATE
Somomoy, s . Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary o) f St ate

1. Corporalmn Name

PERSONALIZED HOME HEALTH CARE, INCORPORATED

DOCUMENT # 887740 (4)
MR E AR ERR RN

Principal Place of Business Mailing Address
1707 NE 56 ST {1701 NE 56 ST
#3 #3
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334 DO NOT WRITE IN THIS SPACE
us [3: 3. Date Incorporated or Qualified
10/17/1991
2. Principai Place of Business 2a. Mailing Address 4, FEi Number Applied For
[21] J25] 65-0291540 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. - . . i
j e ? 5. Certificate of Status Desired E $8.75 Adc!uional
22 E[ Fee Required
City & Stale City & State 6. Election Campaign Financing : $5.00 May Be
[2a] 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This cerporation owes or has paid the current year Intangible
;ﬂ 25 5‘ ;a Personal Property Tax due Jure 30. [ Jves [Ino
9. Name and Address of Curtent Registered Agent 10. Name and Address of New Registered Agent
GALLAGHER, JANICE L ATTY 8% Name
1401 BRICKELL AVE 82| Streat Address (F.D. Box Number & Not Accepiable)
SUIE 900
MIAMI FL 33131 23
84] City N FL as| ZpCode
11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

affice or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appaintment as registered
agent. | am tarniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signarure. typad or printed name of registorad agent and litie if applicatia. {NOTE. Registerad Agent signatre required wha-n rafastating) . DATE )
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DY 1 DELETE 1.1 TITLE [Jchange ] Additlon
NAME MCAFEE, BETTY LOYU 12 NAME
sreeraooness | 1701 NE 56 ST., #3 1.3 STREET ADURESS
CITY-ST-2IP FT LAUDERDALE FL 14 GIY-ST-21P ]
L DVST [T DELETE 21THLE [J Change  [_J Addition
NAME STONE, ROBERT 2.2 NAVE
streer aporess | 1701 NE 56 ST, #3 2.3 TREET ADDRESS
ITv-5[-2P FT LAUDERDALE FL 2. 4 CITY-5T-ZP . .
TINE [ T ELETE 31 1IMLE [T Ghange ] Addition
RAME 3.2 NAME -
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-ST-2P 34, CITY-5T-ZP o
TITLE i [T DELETE 41TITLE [Jchange LT Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CrFe-S7-2F 44 0Y-5T-29
TILE [ DEteTE 5.1 TITLE L 1 cChange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54 CITY-ST-2IP
TINLE [T pecere 6.1 TITLE [T change  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY - 5T+ 2IP 6.4 CITY-5T- 2P

14, | hareby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(1), Florida Statutes, | further certify that the Inforrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an
officer.or director of the corpdration or the recelver ar trusiee empaowered o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in

Block 12 or Block 13 if changed, or'an an attachment with an address.
01-07 — 87 (959-35-944¢

SIGNATURE:
SitwA Date Davirme Phona 3 O300473

CR2E034 (10/97)



