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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 9 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stale Secretary Of State

7 1997 N r“ DIVISION OF CORPORATIONS

DOCUMENT # V359§:l (5)

1. Corporation Nare

LIBERTY HOME HEALTH CARE, INC.

Principal Place of Business . Mailing Address ”lmlm'"mlIlﬂmum""mmmuluumﬂmm‘

4508 LB MCLEOD RD. 4506 LB MCLEOD RD.
STE. #F STE. #F
ORLANDO FL 32811 ORLANDO FL 328119564
us us 3. Date Incorporated or Qualified 8a. Date of Last Repott
_ 05/07/1992 04/20/1996
2, Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2] 2] 59-3172251 Not Applicable
Suite, At #, elc Sitte, Apt. #, etc. B ) $8.75 Additional
‘_‘,—T] J 5. Certificate of Status Desired O Fee Required
City & State: City & State 6. Election Campaign Financing $5.00 May Be
23 o ;l Trust Funa Contribution O _/ Added to Fees
Zip | Country _Zip Country 8. This corporation has liablility faWbie tax under s. 198.032,
24| 25 20| 30 Florida Statutes Yos ] No
9. Name and Address of Current Reglstered Agent 10. Nama snd Address of New Reglatered Agent
GRIGGS, STEPHEN P Bl Name
4506 LB MCLEOD ROAD' SIE F. B2| Street Address (P.O. Box Number is Nol Acceptable}
ORLANDO FL 32811
a3
84/ City FL 85| Zip Code

11, Pursuant i¢ the provisions of Sechions 6070502 and 6071508, Florida Statules, the above-named corporation submils this staternent for the purpose of changing ifs registered
office or regstered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent | am farmbiar with, and azcepl the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .

SIguat e byped o prinled nanie of regisTied agas; and Hle :f gppbcabin {NOTE: Registered Apent sigratyre réquingd when rainstating) DATE
12, CFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T T PASD I orLete I 11 TILE [T cnange I Radmon
hAYE GRIGGS, STEPHEN P. 1.2 NAME
streer auieess | 4508 LB. MCLEOD ROAD STE F 1.3 STREET ADDRESS
LIty -S1- 2P ORLANDO FL 14 CITY-ST- 2P ﬁg ’
TILE LA (] [T DELETE Z11E [T crangs  [PXadion
NAME IRISH, REBECCA R 22 NAME
streel aoness | 4508 LB MCLEOD RD., STE. #F 23 STREET ADDRESS
ot | ORLANDO FL 2 45129 Jéz.m
T | [T DELETE LUTILE -] Change Addition
NAME 2.2 NAME
STREE T ADDRESS 3.3 STREET ADDRESS
Y- 51-2 34, CITY-ST- 2P
i T oeLErE 41 TINE [ Tenange [T Addifion
NAME 4.2 NAME
STREE? ABDRISS 4.3 STREET ADIDRESS
CIY-5T 2 44 DITY-87- P
it ' [T GELETE 51TLE [ thange L] Additon
NAME 5 2 NAME
STREE] ADCRESS 5.3 STREET ADORESS
are-s1-am r 54 CITY-§1-20P
TInLE [T oeLETE 61TIRLE [JChange [ Addition
HAME 67 NAME
STREET ADDAESS 63 STREET ADDRESS
CITY-50- 2 6.4 CITY-5T- 2P

14, | do herchy certify that e infarmation supplied with this filing does not qualify for the exemplion stated in Saction 119 07(3)(1), Florida Statutes. | further certify that the
infarmation ind.2atect on this annual raport or supptemental annual report is fée apahaccurate and that my signature shall have 1he same lega! effect as if made under oath; that
| am an ofl ser of director of #@ corporation or the receiver or bustaa empowerpd tfexecute this raport as requited by Chapter 807, Florida Statutes; and that my name
appears ir Block 12 ar B t

/
SIGNATURE: [} /3 ! / 27 (0021

ToR . eb" f‘! g . :w”' Date Paytime Pnone ¥

Bt 10




