FILED

» FILE NOW: FILING FEE IS $61.25
NONPROFIT -] FLOR!DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham

ANNUAL REPORT

1997

Secrelary of Slate
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # 734082

1. Corporation Name

ABC HOME HEALTH SERVICES, INC.

(1)

Princlipal Place of Business Mailing Address

TR

$80 WEST 8TH STREET 580 WEST 8TH STREET
C/0 MARCUS E. DREWA'S OFFICE C/O MARCUS E. DREWA'S OFFIGE
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203-853) _
3. Date Incorparated or Qualified 3a. Date of Lasl Report
04/23/1996
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
21 El 51-0173761 Not Applicable
Suite, Apt. #, etc. Suile, Apl. #, elc. ii
uite, Ap eic uile, Ap elc 6. Certificale of Status Dasired Ef $B'75 Adq»nonal
22 ay Feo Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
—2;‘ ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparation has liability for imangible tax under s. 199.032,
24] |25] 20] 30] Florida Statutes Yos [R| Mo
¢. Namo and Address of Current Reglstered Agent 10. Name end Address of New flegistered Agent
81} NemeMarcus E. Drewa
HAHHISON: PHILIP R. 82| Street Address (P.O. Box Number is Not Acceptable}
580 W, 8TH STREET 580 W. Bth Street
JACKSONVILLE FL 32200 83
84 City . 85 Cad
o Jacksonville FL [*3766

11. Pursuant to the provis)
office or registered
agent. [ am familiar

SIGNATURE

. Such chan

rida Statuies, the above-namod corporation submits this statement for the purpose of changing its registered
j & was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerod
ol, Section 617.0503, Florida Statues.

Yz

—_
 rped or prinfad name of registered agent and tile if applicatie.

{NOTE- Aspislared Agenl sigralure required whan reinstaling}

DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 GFFICERS ANG DIRECTORS TN 12 g‘
TITE PD [ DELETE 11 TILE [ change [ ] Addition &
HAME HATCH, MONROE ¢ 1.2 NAME N
streer anniess | 3120 HENDRICKS AVE. 1.3 STREET ADDRESS %
orv-st-z¢ | JACKSONWVILLE FL 14 GITY-51-2P B
TMLE vD T oeLeie ZUTITLE [J change  [J Addition (O
NAME JORDAN, ROBERT E. 22 NAME

streeTaboress | 580 W, 8TH ST 25 STREET ADDRESS

CITy-51-2P JACKSONVILLE FL 2.4TTY-ST- 7P

TITLE S0 L] DELETE A1TE [J change [ Addition
NAME CUDA, KEVIN 3.2 NAME

stReer aooress | 580 W. BTH ST. 33 STREET ADDRESS

CITY-ST-2¢ JACKSONVILLE BEACH FL 34, CITY-ST- 7P

TLE [Vs) Bcl DELETE 41 THLE T [T change 1] Addition
NAME HARRISON, PHILIP R 4.2 NAME o ‘ :

smeeTaooress | 580 W. BTH ST, 4.3 STREET ADDRESS | ©

CITY-ST-21 JACKSONVILLE FL 44 CiTY-5T-2IP ‘

e [} oEcete S1T01LE [T change  [J addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDAESS

CiTY-ST- 70 54 TIIY-ST-2IP

TLE [ DeLETE 61100LF [Tchange [ Addition
NAME 6.2 NAME

STREET ADDRESS I 6.3 STHEET ADDRESS

CITY-§7- 2P 5.4 CIIY-5T-21P

Infarmation indicated on this annua)

Anged, or on an atlag

14. | do hereby certify 1hat the informalion supplied with this filing does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statules. | further certify that the
saprl or supplemeantal annual report is true and accurate and that my signature shall have the same loga! effect as if made under path; that
dlion or tho receiver or truslec empowered to execute this repon as required by Chapter 617, Florida Statules; and thal my name

address.

e L F O ENE RV

4/22/97 Q0d~708=08200



