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FIT CORPORATION

DOCUMENT # V25662

1. Entity Name
HOME HEALTH WORKS, INC.

Principal Place of Business Mailing Address

307 TURNER STREET

CLEARWATER, FL 33756 US CLEARWATER, FL
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33756 LS

T
el

n
2

FILED
Feb 04, 2008 08:00 A}
Secretary of State |

RN AR AR AR AR

R
}aﬁi{ﬁzﬁi& B 01032008  No Chg-P CR2E034 (11/05)
S 4, FEI Number Applied For
3% : Gl i 59-3124330 Not Appficable
i i E;i!‘ﬁ‘ﬁiiﬁ"iﬁ%}bﬁ!}' il : et ] $a 75 e
L R b T e AT T R N " ) i . {9 Additiona)
TS u,ﬂ:&;&&) B PR R, p T .«K%"&:gk’é i S, Certificate of Status Desired aquired

8. Name and Addrass of Current Registerad Agent

LETTAU, KATHLEEN E

C/O PERFECTLY BALANCED BOOKS
611 DRUID #403

CLEARWATER, FL 33756
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the obligations of registered agent,

8. The above named entity submits this statement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE
L) ,Slqnulurl. typed or printad nama of registered agant and e if applicabia.
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(NOTE. Registarad Agant signature requirec when reinsiating)

't FILE NOWI FEE IS $150.00
- - After May 1, 2008 Foe will be $550,00
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9. Election Campaign Financing
Trust Fund Contribution. ,

$5.00 may 8o
Added 1o Fees

10. OFFICERS AND DIRECTORS |

TIRE D

NAME MINKQFF, DAVID

STREET ADDRESS | 404 EDGEWOOD AVE

CITY-ST-ZIP CLEARWATER, FL

TITE D

NAME MINKOFF, SUE

STREET ADORESS | 404 EDGEWOOD AVE

CITY-51-20P CLEARWATER, FL

TITLE D

HAME MINKOFF, URI

STREET ADDAESS | 404 EDGEWOOD AVE.

ciry-s1-21P CLEARWATER, FL 33755
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SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions conteined in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall hava the seme legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to executs this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

all other like empowered.
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