FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT
DIVISION OF CORPORATIONS

1996 s i )
DOCUMENT # V25662 (0)

1. Corporation Name

HOME HEALTH WORKS, INC.

]

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State

I

Principal Place a‘r Business Maiting Address
3850 TAMPA RD 3850 TAMPA RD
SUITE 323 SUITE 323
PALM HARBOR FL 34684 PALM HARBOR FL 34684 L B g e e I
us uUs 3. Date Incorporated or Qualiied | 3a. Date of Last Heport
3 ) ~03/30/1992  04/16/1995
| rn(:\pal Place of Business 2a. Mailing Address 4 Fribumber T 7T T Apphad dfor
2_1 JZI_QMM\J_MLL\L-E 3 &ﬂ@m‘ N“& N! . 593124330 L INor Apphicaise
- Suie Apl a1, etc. — SU'T( Api # etc 5, Cevliizate of Stalus Dosirad L‘] SB 75 Additionat
) 27[ o o o o T Fee Requuﬁedﬁiii
State City & State 6. Licction C,ampawgn hmncmg 35 00 ma
_____ - — - y Be
(&[ Q_\‘\»Tro{)_ t ?L_ B 28\1 W&\ %\ 777&_,_____"“ | Trustfund Contrivution a Added to Fees
Z|p Country _ Country a This corporabon has habitty for mlancubk 1a>< undor s 199032,
S G NSl BHEE e TS e e e T
9. Name and Address of Current Registered Agent - ] 10, Name and ‘Address of New Heglstered Agent B
81] Nane
JENNINGS’ WILLIAM L' PA '82] Strec: Address (.07 Box Nurrier is Mot Accoptatile; T T T
1822 DREW STREET _ o o o ]
SUITE 8 83
CLEARWATER FL 34625 b, TR e

7. Pursuant 15 The provisions of Sectons 607 0007 ard 607.1508, Flofics Statutes, iho above namicd corporation subnits Tis Staferent for he purose of changing s regitered offce |
or registared agent, or both, in the State of Florida. Such changs was authorized by the corporst ior's board of diuctors | herety accept the appamtrment as registered agent. T am
famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | .. R - -
Sigreat e typod O pr e Nate Of ogistated aget and LI appioan N Bt Aot S g e ey o ol &
12, "OFFICERS AND DIREGTORS 13, " ADDMIGNS/CHANGE S 0 OFFICERS ANO DIREGTONS IN 12 o
TITLF D r E’]T:“ET.LTéi o 1 7] T”LE T T D C'Ia’lge D Add ion g
NAME MINKOFF, DAVID 1.2 NAME 3
street aooess | 404 EDGEWOOD AVE * A STHEET ADURESS @
Gy -§1-2IF CLEARWATER FL e - - ) &
TIILE D [ DELFIE 2 11T o D [ Chasge [ Addlon | ©
RAME MINKOFF, SUE 27 NAME
stezeianosess | 404 EDGEWOOD AVE 23 SIRLL ANDRESS
ony-si-2ip CLEARWATER FL . o aacrvesiae | N o
TILE [ DELEFE 31TI0E [] Cnange  [J Add tien
NAME 32 NANE
STREET ADDRESS 23 STHF ALRLSS
Ciry-51-2IF e . 3A0TY-S1- 28 . L e
T [1 DECETE FRRAM [ Changa [} Addilion
NAME 12 HEME
SIREE ) ADIFESS & 3SIRIET ATIOHE 55
LTy -51- 1P ] . o Reaonvesiae | N o o )
TITLE (3 DELETE 4y 1TILE [] Change [ Addtien
NAME 52 HART
STREET ADDRESS 573 51K ADDRESS
| CiT-st-2iP . LQastivesiae | . -
TILE [] DELETE 6 1HILE [] Change  [] Addition
NANE 62 NAME
STRELT ADDRESS BASIHEE ! ATORESS
Cov-S1-2p BACHY-SI- 20

| 44. i do hereby certify that the information supplied with 1his fring is 3 volunlarily furmished and does not gaalfy for the ‘exanption: stated in Senl Lan 119,073k, Florcka Uorther
certify that the inforrmation indicated on this annual ref)od or supplemental annual repar is true and aceurale and thal my sgnature shialt have lhe sarne logal effect as if made under
oath; that | am an oflicer or director of the ¢y & ver or trustes enipowered 1o execdle this roport as reauired by Chagter 607, Flonca Statutes; and that my name

appears in Block 12 or Biock 13 if changegh geron an a\ achmant han addrass
SIGNATURE: = | hwbw  Uu. NvL
ED NAME OF SIGN'NG OFFIiCER OR DIRECTOR (&R0 Dyt Frcns ¥

SIGNATURE AND TYPRQ OF BB




