FILE NOW: FILING FEE IS $61.25 FILED

T4\ hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Blogk-13'if clianged, or on an attachment with an address, with all other like empowered.

REQIRBBEYE E. Jordan  4/26/99 904-798-8000

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

nggggg;gh‘ FILORIDA DEPARTMENT OF STATE May 1 4, 1999 8:00 am 2 :
Katherine Harrls
ANNUAL REPORT T e o Secretary of State
1999 W DIVISION OF CORPORATIONS 05-14-1999 90009 005 ***122.50
1. Corporation Name
ABC HOME HEALTH SERVICES. INC.
Principal Place of Business Mailing Address
580 WEST 8TH STREET 580 WEST 8TH STREET
C/O MARCUS E. DREWA'S OFFICE C/O MARCUS E. DREWA'S OFFICE
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 :
Z. Principal Place of Business 2a. Mailing Address 3. Date incorporated or Qualifed :
1] 28] 10/16/1975 1
Suite, Apt. #, etc. Suite, Apt. #, atc. 4. FEl Number Applied For 4
E‘ ;l ) 510173761 Not Applicable i
i S i tat iti i
_‘ City & State City & State §. Cerlifcate of Status Desired [ $8.75 Md.mon.al !
23 ;ﬂ Fee Required |
Zip Country Zip Country 6. Efaction Campaign Financing $5.00 May Be 1
?4_’ E;| 29 I;l Trust Fund Contribution . Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent !
81| Name
Rohert E. Jordan
DREWA, MARCUS E 82| Street Address (P.O. Box Number is Not Acceptable)
580 W. 8TH ST. 580 W, 8th St. ‘
83 : |
JACKSONVILLE FL 32209 L ¥
A §
84| City . 85| Zip Code !
Jacksonville _FL |®[35209 |
T1. Pursuant fo the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ! E
office or- ent, or both, in the State gf Flarida. Such change was autherized by the corporation's board of directars. | hereby accept the appeintment as registered .
agent| am familiar With, and accept the obligatians of, Section §17.0503, Florida Statutes. !
SIGNATURE oSS Robert E. Jordan 4/26/99 {
or printed name of registered agent and title if applicable. {NOTE: Registored Agent signatura requirsd when reinstating) DATE a ; .
12, T~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % : ‘
me D [ DELETE LITME Clchange  [JAddion | T |,
NAME DREWA, MARCUS E 12NAE w1
sTREET ApDRESS| 580 W, 8TH ST. 1.3 STREET ADDRESS o I
orv.st-2p | JACKSONVILLE FL rac.sr.2p & |
TME VD [ DELETE 2 TILE JChange [ Addiion | O (i
NAVE JORDAN, ROBERT E. 22NAME
STREeTADDRESS| 580 W. 8TH ST 2.3 SYREET ADDRESS |
CITY-ST- 2P JACKSONVILLE FL 2.4CITY-ST-ZP
TME STD {1 DELETE 31TME [Change [ Addition kN
NAME CUDA, KEVIN 32NAME
swreeTaooress| 580 W. 8TH ST. 3.3 STREET ADDRESS |
CITY-§T-2P JACKSONVILLE BEACH FL 34, CITY-ST-ZIP |
TME [ DELETE 41TITLE [JChange  [J Addition
NAME 4,2 NAME I
STREET ADDRESS 4.3 STREET ADDRESS |
CITY-ST-2P 44 CITY-ST-ZP l
TIME [ DELETE 51TME [jChange  [[] Addition
NAME 5.2 NAME I
STREET ADDRESS 5.3 STREET ADDRESS I
CITY-ST-ZP 54 CITY-ST-ZP |
™E O DELETE 61 TMLE [JChange [ Addition
RANE 6.2 NAME I
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-ST-ZP 64 CITY-5T-ZP |
|




