FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION oo o May 13 1998 8:00am

T DSION F CORPORATINS Secretary of State
DOCUMENT # V25662 (0)

HOME HEALTH WORKS, INC.

RO

Principal Place of Business Mailng Address

131 GARDEN AVE. N 131 GARDEN AVE. N

SUITE 829 SUITE 323 |

CLEARWATER FL 34515 CLEARWATER FL 34615 DO NOT WRITE IN THIS SPACE
us . us 3, Date Incorporated or Qualified

03/30/1992

4. FEI Number Applied For

2. Principal Place of Busmess - za, Maiing Address .
jlb’?_‘iﬁaﬂm ut: N [51) 29 CoEDenvE, N | seateasi Nol Applcebi
Suite, Ap1 SUIlO pt #, eiC. $3_75 Additional

- i .
27 5. Carlificate of Status Desired [l Fee Roquired

C“V Sip 1e M_M__ o '5 ta1e é 8. Election Campaign Financing $5.00 May Be
m ,f./ —\ ﬂ/ ,Fé— Trust Fund Contribution O Added to Fees
Zip Country Zs} Conntry # 8. This corporation owes or has paid the current year Intangible
2_] l/ 5/9" ?ﬂ 5 '> S ; El !J SA . Personal Proporty Tax due June 30. [Oves [ONo
il ame and Address of Current Reglstersd Agent ’ 10, Name and Address of New Reaglstered Agent
JENNINGS, WILLIAM L., P.A, Sy 7 T <
1822 DREW STREET 82| Suset Aqyée %P 0. @urﬂber is Not wle) _
SUITE 8 AvE, 1J .,

CLEARWATER FL 34625 8

84| City B5 ,;z)g .
; - C/eppubfize_ FL|" s
11. Pursuant to the provisioph of Sections 607.0402 and 607.1508, Florjds Statulas, the above-named carporation submits this slaiement for the purpose of changing its r‘églstered

office or registerog agehl, or boy, in the Stale of Florida. Such ¢ tharized by the cerporation’s board of directors | hereby accnpl the appointment as registerad

agent. | am famil gt The oblgati ; Fahica Statules.
SIGNATURE ) , . .- r .". 3(2_2?__—
Signgure] Ty or LRl Nl ey R agent Wles i islered Agenl s.gualure raqa red when rainstaling) T DAT

12, 7 OFM1CERS AND DIRECTORS 13. “ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TLE D [ DeCETE 11 TALE [J changs T Addition =
NAME MINKOFF, DAVID 1.2 NANE §
steer anoress | 404 EDGEWOOD AVE + 3 STHEET ADDRESS &
CATY-ST- 2P CLEARWATERFL 1ACITY-51-21P &
THLE D [T orere 29 TITLE [Tchange [J Addition | O
NAME MINKOFF, SUE 22 NAME

sweer aooaess | 404 EDGEWOOD AVE 23 STREET ADDRESS

CIY-ST-29 CLEARWATEH FL e 2 40NY-51-2P L,

TITLE [T DELETE 31TILE ] Change A&ddilion
NAME ] ,\)}/o FF U 3.2 NAME

STREET ADDRESS &O ¢ 6'7_7 o (’ o) Ave 33 5TREET ADDRESS

CHTY-5T-21P C./EnR Qubw_jhj? L 3305 s onsw

e [7 necete A1 TITLE “ [change 17 Addition
HAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY -§1- 2P L A4 CITY-S1-2P

TLE (T DELETE 5.1 TILE " [dchange ] Adotion
NAME 52 NAME

STREET ADDRESS 53 STREET AZDRESS

CITY-ST-2P N 5.4 OITY-81-7IP

TME T 1 beLere 6.1 TLE [Jcrange  [J Asdition
NAME 6.2 NAMF

STREET ADDRESS 63 STREET ADDRESS

oiTY-$T-21P - I 4 Gily- S1- 2P

[ witly A fihng does not qualify for the exemplipn stated in Seclion 119.07(3)(i}, Florida Statutes. 1 furthar cerity that the information
indicatad on this annual repait or supplegfental agfual repart is true ang afurate and thgf my signaturmshall have the same legal effect as f made under oath; thal | am an
officer or direttor of Ihe corporation or 1l receivgf or ustee empowerddfo fexecute thisfeport as readifoghy Chapter 607, Florida Statutes: and that my namg appears in
Block 12 or Bipck 13 if changoed, or ondif allaghnent witl an address.

14. | hereby cerlily that the mtarmalion suppl:

SISk ATI IDE.



