2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P03000011262

1. Entity Name

ADVOCATE HOME HEALTH CARE, INC.

Feb 04, 2008 08:00 AT
Secretary of State

Principal Piace of Business

2653 N. LECANTO HIGHWAY
LECANTO, FL 34461 LS

Mailing Address

2653 N. LECANTO HIGHWAY
LECANTO, FL 34467 US
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01032008 No Chg-P CR2EQ34 (11/05)

4. FE! Number . Applied For
75-3101640 Not Applicable

5. Certificate of Status Desired | $8.75 Addiitional

135 1)

6. Name and Address of

Fee Required

RON A. RHOADES, P.A.
2450 N. CITRUS HILLS BLVD.
HERNANDO, FL 34442
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8. The above named entity submits this statement tor the purpose of changing its registered office or registered age

the obigations of registered agsnt.

SIGNATURE

Sigrature, lypsa of printed name of repisterec agent and Lile il applicable

[NOTE: Regisierad Agent signature required when reinsiating) DATE

FILE NOWI!l FEE IS $150.00

After May 1, 2008 Foe wlil be $550.00

Trust Fund Centribution.

9. Election Campaign Financing $5.00 May Be I ,,'T:fu',.; g'_,. i1

Added to Fees

10,

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY. ST-ZIP

PRES

FRANCO, LILIAN M

179 W. MICKEY MANTLE PATH
HERNANDO, FL 34442

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

VP

FRANCO, CORNELIC M

179 W. MICKEY MANTLE PATH
HERMANDO, FL 34442

¥ p

TITLE

NAME

STREET ADDRESS
CITy-8T-ZIP
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R
Ll X

TITLE

NAME

STREET ADDRESS
CiY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§T-2P

My itk ¢ . gl
L A LAY ‘ LEE

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further
ndicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an attachmant gth ddress, with all other ke empowarad

SIGNATURE: ‘M/

CoanNELID M Fuanwe  2-1-08 SKL-29D 4769

31GNAYERE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytime Phone #




