- . \

2003 FOR PROFIT CORPORATION 0808 2% D0V VA~ [5KTS

UNIFORM BUSINESS REPORT (UBR) Fi P0L000112910

1120200

DOCUMENT # P01000112910 »
1. Entity Name g 03 AUG 22 AM \0: 5'4 <
ANNIE WILSON HOMECARE, INC. : g .
{ SECRETARY OF STATL
: TALLARASST L, FLURIDA
Principal Place of Business Mailing Addrags
155 CLARK ROAD 11011 HARTS RD go0e™ & & SN
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218 . .-
. N i _; .
D PRPPIT TR CICTRIP (RS Lo
2. Principal Place of Bysinass 3. Mailing Address v
[A— M’—*W—m———_—uﬂ—-—'—‘_ﬁ_‘_‘—m
Sute, Apl. #, etc. Suite; ‘%Eﬁ‘c' B/CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
01'0575369 Nal Applicable
Zip Couniry F i Country 5. Cerlfficate of Status Desired I! $8.75 addnional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addresy of New Registered Agent
~ o - Narme,
T ek USRS gl e P LT e e b T i w2 eSO s [ IOt Sy e - R B} - Y W TR nmeemie -
WILSON IE Stres! Addrass (P.O. Box Numbier is Not Acceptable)
155 CLARK ROAD :
JACKSONVILLE FI, 32218
City 2ip Code
. FL
8. The above na entity submits this staterpent for lhe purpose of changing its registereg oﬁsce or registered agenit, or both, in the State of Florida.. | am famifiar with, and accept
the obligationg of eglstered agent
. rm,e, b()/San /“ /3-93
SIGNATURE
" $gnanre, :ypeduwlodmuﬁwmarvd agert and tita if appiicacie. {NOTE: Regisie'ed Agert signaure requireg when teistaing) . DATE
FILE NOW!I! FEE 1S $150.00. 9. Elsction Campalgn Financing $5.00 May Bo
Atter May 1, 2003 Foe wili be $550.00 ) . Trust Fund Contribution. O Added to Foes
Make Check Payabie to Florida Department of State :
14, QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e D : £ Detete ! e Clchange O] Addition | &4
e WILSON, ANNIE N =
stReeT ap0%€sS | 155 CLARK ROAD . STREET ADDRESS §
om-si-ze | JACKSONVILLE FL 22218 CITY -§T-2P &
WnE Ooetete - T 1 Change (7] Addition %
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CIY-§T-2P
CHmE ] Datete TITLE Olchanga [ Addition
WNAME, . - - R NAME . L. e L
STREET ADDRESS ’ STREET ADDRESS ’
CrY-ST-2P ) CiTY-ST-2IP
TINE 3 oelee TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2P CITY-ST-2P )
me : 1 Delets TILE Tchange [ Addition .
NAME NAME to-
STREET ADDRESS STREEY ADDAESS
Ciry-ST-21P . . CITY-ST-ZP
T O peteta e ' [l change [ Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
12. 1 hereby certi that the information supplied with this filing does nat qualify tor the exemption stated in Section 119.07(3)(i), Florida Stalutes. ! further certify that the information
indicated on Ihis report or supplemental report is true and acgurate and that my signaturg shall have the same legal effect as if made under calh, that | am an officer of director
of the corporation or the rgfejver or trustee empowered to gxecute this report as reguired by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an atlacy t with an addraes, with r llke ampowarad. (
A ATE mEA A (/(// /” —éﬁ
sianaTURE: (/ISR nEQWRIEANne Son /3’173 2LS-488S
SOMATURE AND TYPED OR PRINTED NAME DF SIGMING OPFICER OR DIRECTOR Caytime Pnone 4



