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

PROFIT iy, FLORIDA DEPARTMENT OF STATE M 1 4 1 997 8 . OO
CORPORATION AN ey \ Sandra B. Mortham ay * a'm
ANNUAL REPORT ST Sooretary of Stale
1997 DIVISION OF CORFORATIONS SGCI’etal Sf Of State
DOCUMENT # (0)
1, Corporation Name
HOME HEALTH WORKS, INC.
Principat Place of Business e MallrngAdAdArcqs ”"V |H|‘| ”"’ IH" H”I II””"I |]|” I|m m“ ”I“II"' I|I” Ill‘
13t GARDEN AVE. N 131 GARDEN AVE. N
SUITE 823 SUITE 33
CLEARWATER FL 4615 CLEARWATER FL 346154188
us us 3. Dale Incorporaled or Qualifind | 3a. Dale of Lasl Report
777777777 S 03/30/1992 03/25/1996
2. Principal Piace of Businoss | 2a. Mailing Address 4, FEI Number Applied For
21 R g@] e ,, B §9’3124339 Nol Applicable
#, . Suile, #, cle, iti
Sulte. Apt. #, ete ] wie. ApL#. et 6. Cerlilicale of Status Desired ] $B'75 Addilional
22 ] 271 i Feo Required
City & State | Gity & Statc 6. Eiaction Campaign Financing $5.00 May Be
23 ?_t}lk L e Trust Fund Contribution O Added 1o Faes
Zip '___ Country - fip ~ Country 8. This corporalion has liability for inlanginlo lax under s 194.032,
’;l 25] ] gQJ R 30] Florida Stalules dves no
9. Neme and Address of Current Registered Ageni =~ | 10. Name and Address of New Reglstered Agent |
JENNINGS, WILLAM L., P.A. 81| Name
1822 m smEE' 82| Strect Address (P.0. Box Number is Mol Atceptable)
SUITE 8 L]
CLEARWATER FL 34825 83
84| City 85| Zip Cod
FL |*|

11. Pursuant to the provisions of Sections 607.0502 and 607. 1508, Flonda Stalules, the abave named corporation submis this statement for tho purpose of changing its regislered
office or registered agont, or both, in (he State of Florica Such (:hange was aulhorized by the corporation’s board of direclors. | hereby accent the appoiniment as registered
agent. t am familiar with, and accepl! the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE ___

Signature, typod o pated namo of egiened aoge and e il appicatie T (NOTE Rogreiersd Agen: (whien reinstatng) DATE
12, . OTACERS ANDDIRECTORS "I, """ " AUDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TILE D [ brteie 1HTLE O Crangs L wuditon | 55
NAME MINKOFF, DAVID 1.2 NAMIT 3
staeet aooress | 404 EDGEWOOD AVE 1 SIRCET ADDIESS <
gry-sr-zp | CLEARWATERFL aenvsiw o
THLE D Oonae™ §Faome [ change 1| Addition {O
NAME MINKOFF, SUE 2.9 NABI
steet aooress | 404 EDGEWOOD AVE 2 ASTREFT ADDRESS
crv-st-ze | CLEARWATER FL o 2 40Ny -§T-2
TITLE T T s 31TIILE ‘ [T change [ Adtdilion
NAME 32 NAME
STREET ADORESS 33 SIHLLT ASDRISS
CITY-5T-21P 34 CITY-§1. 7P
TME Tt doune a7 T [T Ghange L Agdiion
NAME 4.2 NAML
STREET ADDAESS 43 STREET ALDRESS
cvesy2e |  Masovstze
TILE T oeLETE 51101 [T Change L] Addition
NAME 52 HAMI
STREET ADDRESS 53 STHELD ABDRESS
CITY-ST-2 o _ 5.4 CIY-81- 2P
TLE T T T bR £ CTChange 13 Acdition
NAME 52 HAME
STREEY ADDRESS 63 SIAEET ARDRESS
CITY-ST-21P BACIY-ST-7P
14. 1 do hereby certily that the information supphied wilh this filing toes nol gualily for the cxemplion stated in Seclion 119.07(3)(1), Florida Statutes | furlher cerlify thal the

Information indicated on this annual report or su{yplemema’ annual reporl is true and accurate and that my signature shal! have the sarme legal effect as it made under oalh; that
I'am an afficer or diractor of the corporation or the receivgr r fruslee empowered Lo execule this reporl as recuired by Chapter 607, Flerida Statutes; and that my, mg;
appears in Block 12 or Block 134 changed, ar on m[acMn addross 1 i-\ R

212 L LI

T, ST - i




