FILE NOW: FILING FEE AFTER MAY 11S $225.00

[ PROFIT CE R FLORIDA GEPARTMENT OF STATE
CORPORATION :
ANNUAL REPORT

1996
DOCUMENT # P93000018935 (5)

1. Corparation Narme

FLORIDA FIRST CARE, INC.

Sandra B Martham
Secretary of State
DIVISION OF CORPORATIONS

. U A D RN

Principal Place of Businass 7 Ma nr;g; Aiﬁ(irnz.s;s
613 ST. JOHNS AVENUE 613 ST. JOHNS AVENUE
PALATKA FL 377 PALATKA FL 32177
3. Date Incorparated or Qualtied | 3a. Date of Last Report
2. Principal Place of Business Za, Maing Asdress T AU FE Namber - Applied For
d | o B 28/ | 533181248 Not Apricaic
Sune, Apt. #. etc L Sl AL ol 5. Cortheas of Stabus Desied [ $8.75 additional
5} 27] Fee Requued
Clty & State Oty & State 6. Elcclion Ca\mpawgn Flrmn(mg $5 00 May Be
—2_3! zsl /q:(/” )/’zé't« 2 Trust Fund Contribution 1 Added to Fees
| Country Zip | Country 8. Ths corporation has habity for intangible tax under s 199 .032
r_-l 251 29_1 32/7 -3 301 Fionda Statutes Yes [ No
9. Mame and Address of Currem Heglstered Agent ) o ) 10. Name and Address of @g_\yj_!__—e_g_l_s_;_e_red Agent ~
81 Name
Au-EN- BETTY L. W 82| Street Address (P.O. Box Mumber is Nol Acceplable)
813 ST. JOHNS AVENUE
SUITE 101 a3
PALATKA FL 32177 ITAGT - FL 85| Zp Code

11. Pursuant 1o the provisions of Sechons 607 0607 and 607 TAGH. Fanda Statutes e above na b s this statenent for the purpose of changing its registered off ce:
or registared agent, or both, m the State of Flonda Such changs was auttonzed by the corporation’s board of draclons. | hereby accepl he appointment as registerad agent. | ani

familiar with, and accept the obligations of, Sectior 627 0505 Flavica Statutus

CR2E034 (12/95)

SIGNATURE _ o L . . . o . .
Gugnarsme o or i m, et e 1 getered et o D e o e p e
12, CFFICERS AND DIFE CT1ORS 13. [wnmows CHANGEE TC OFFICE & AND DI CTORS N 15
TILE P ) Cioecere Q1w ) L[] Charge L) Addition
HAME ALLEN, BETTY L 12 Nk
STREET ATORESS 613 ST. JOHNS AVENUE 101 13 SIHEET ADDSE S5
CITY-§7-22 PALATKA FL 180T 5T I o
TITLE [3 [C} DELETE 2 i TEF [ Change [ Additan
HAME BOHANAN, JANICE 27 NI
STREET ATDRESS 613 ST. JOHNS AVENUE 101 2V STREET ADDRESS
Y-S 2P PALATKAFL Ry srae B o
TITLE T 31TLE O Chaage [ Adotion
RAME BOHANAN, JANICE 37 NAME
§TREET ADDRESS 613 ST. JOHNS AVENUE 101 31 SIHEET ALLHESS
Cav-5l1-2IF PALATKA FL e _ 34007512 L .
TilLE (] DELETE 4 1TILE (7] Crange  [] Addition
NAME 47 NAME
STREET ADDRESS 43 STHET ADLRESS
CITy-81-2IP . e 44010y SR i .
THLE [] DELETE 5 17Tk [} Change  [] Addiliza
NaMz 52 HAM:
STREFT ADDRESS E381KE 1 ADDATSS
LTy -ST-2 54007 §1 I
TITLE [ OrLElE & 1 15LF [] Change  [] Additan
NAME 69 HAME
SIREET ADORESS A ASTHEE! ADDRESS
CITY-ST- 71 G40 -8T-27 B

14. | do hercby certify that the inlGemation supp\wd W \tm L fon s volurdanty furrn shed and does not ouakty for e exes soction 119 07(3k). Florida Statutes. | Torther
certifty that the infonnation indicated or this annua! repod or sapplemental ancual reporlis brue and accurate and 1 hat nly 5|grlatur9 shall have the same legal efect as if made undar

oath; that | arn an officer ar grector of 1ne corporelion g the race var o trusee ermpewened 10 excanta the repard as reaueed by Chapter 607, Florida Statutes, and that niy namao
appears in Biock 12 or Bock 13+ changed, or an an atta

yﬂ! with an aclch
/
SIGNATURE: 7 . MW Y- 2% S 328 é\'{?(j
TED NAME OF SISRING OFFICER DR DIRECTOR [t Dbt s Fc e b

" "SIGNATURE AND TYPE,
L7




