FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

1.

DOCUMENT #

Corporation Namie

LIBERTY HOME HEALTH CARE, INC.

Principal Place of Business

4506 LB MCLEOD RD.

STE. #F
ORLANDO FL 32811
us

© Mailng Addess
4506 LB MCLEQD RD.

FLORIDA DEPARTMENT OF STATE

Sandra B Mortham

Secrelary of State

STE. #F
ORLANDO FL 32811
us

ol

Sute, Apt # etc.

2. Principal Place of Business
21

City & State

L

2|

Country

Zp

Suie, AU oG

City & Stala

""9. Name and Address of Current Registered Agent

GRIGGS, STEPHEN P
4506 LB MCLEOD ROAD, STE F.
ORLANDO FL 32811

11. Pursuant 1o he provisions of Sections B07.0502 and G07 1508 Flonida Stat.t
or registerad agant, or bath, in the Stale of Floricda Such change was aathonzed by the coparaton's board of directors | heretry ascept the appontnent as registarad agent. 1arm
famiiar with, and accept the obhgatons of, Soction 80708

. Maing Address

L Flerdda Statutes.,

N

3. Date moarporated or Gualiied

05/07/1992

N

3a. Date of Last Report

02/09/1935

4. FEb Number

593172251

Applied For

Not Appllcab?e:

5. Cen ficate of Status Desired

6: Hectlon Cémpaign F\nancing
Trust Fund Contribution

O

$8.75 additional

Fee Required

$5.00 May Be
Added to Fees

Country

3 es DN,,O

8. This corporation has labiity for wilangible tax under s 189,032,
Florida Statutes

S the above n:fn?éﬁé&-riﬁrétbﬁ sutu

L. to Nameand Address of New Registered Agent
81| Name
82| Street Address (P.C. Box Number s Not Acceptable)
83
84 City FL lasJ Zip Code

wits this statement for the purpose of changing its registered ofice.

CR2E034 (12/95)

oath; that | am an officer or director of the carparation or the receive or tru
appears in Block 12 or Bloox 13 if chan

SIGNATURE: _

or on an attachrmant withy an

SIGNATURE o L . R

Sy et ot STt fn P LR 5 G e d ot d e D G e BT Py b d o pad 5ot et goeer | s 1040 1y LATE
12. OFFICE RS AND DIRECTONRS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PAD N S G R TE b'h D‘" o mnange L] Additan
NAME GHGGS, STEPHEN P. 12 NAME
STREFT ADDRESS 4506 L.B. MCLEOD ROAD STE F 13 SIRSLT ACORESS
CiTY-§1- 2P ORLANDO FL o 1400Y-51-21P 535//
TN E STD [ DELETE 2 1Lk @)mnge 3 Additan
NAME IR'SH, RE%GCA R 22 Naht
SIREET ACDHESS 4506 LB MCLEOD RD., STE. #F 21 STREF[ ADDAESS
omr-st-2p ORLANDO FL o Hmawsew | B8
TITE [ DELERE 31Tt {1 Change () Addition
NAME 37 NAME
STREFT ADORESS 33 STREET ACDRESS
LIy -ST-21F _ 34 CITY-ST-2IP
TITLE [1DELETE ERAIIT [ Change [ Addition
NAME 42 NAME
STREET ADORESS A3STREET ADTRESS
CiIy-51-2IP Ry ST AR B o S
TITE [Jooiete 5 1TILF [7] Cnange ] Addition
NAME 52 NAME
STREET ADDFESS 53 STAFET ADDRESS
CITY-581-2IP o ) SaliTe-87-7F - .
TINLE [ DELETE € 1Lt [J Crange ] Addion
NAME 62 NAWE
STRELT ADDRESS 53 STAFET ADDRESS
CITY-ST- 2P o 64 CITY-ST-2IP

woweerexd

Dt

14, | do hereby certi‘y that the informiation s-.l;:);,:'ﬁv;;'(ri”\mlr !'ﬁrsifwhng 15 voluntarily furnished ana does nol gualify for the exemption stated in Section 119.07(3)(), Florida Statutes | furtner
certify that the information indicated on this aanual repont or supplemental annual report is true and accurate and that iy signature shall have the same legal effect as # made under
eGute this reporl as required by Chaptar 607, Florida Statutes, and that my name

alizlge  ueDsY-alls

Cagtan e Pricie #




