FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Ol . _ : , .
CORPORATION YA e o May 09 1997 8:00am
ANNUAL REPORT e

1997 ET
DOCUMENT # P93000018935 (5)

1. Corporation Namo

FLORIDA FIRST CARE, INC.

Secrelary of State

oo or compoRONS Secretary of State

L

Principal Place of Business T 'rinfin}f{g'x\ééﬂl;f;{”
619 BT, JOHNS AVENUE P.O.BOX 2611
PALATKA FL 32177 PALATKA FL 32178-2611
us
3. Date Incorporated or Qualified 3a, Date ol Last Report
] 0121993 05/0/1896

: 2, Principal Place of Businoss 28, Maling Adcdress 4. FEI Number | Applied For
b 2] el ] 583181248 | et appiicabic
j e fet B e 2 e At 1 e 5, Cerlificate of Status Dosired [} $8'75 Additional
: 22 27—| ) Fee Required

Cily & Stale | Gity & Stete 6, Eleclion Campaign Financing $5.00 May Be
23] 26 o Trust Fund Contribution O Added to Foos
Zip __ Countty Zip __ Country 8. This corporalion has liability Tog intangible lax under 5. 199.032,

m 2;| 29_—1 - _:it_)]___ S Florida Stalules Yeim[] MNo

9. Name and Address of Current Registered 10, Name and Address of New Registered Agent =~ "~

MlEN. BET'nr LW T 81 Name
6‘3 ST' JOHNS AVENUE '82] Strecl Address (P.Q. Rox Number is Mol }E{E:Ecplab?e]
; SUITE 101
PALATKA FL 32177 83
B Cﬁy ) FL—IB—ST Zip Code

1, Pursuant 1o he provisions of Sections B07.0600 a+d 607, 1608, Tiorida Statules, e above-named cafporation sUbmits 1is siatoment for the purpose of changing ils regisiered
office or registered agent, or both, in the Slale of Florida. Such change was autharizod by the corporalian’s board of directors. | hereby accepl the appoimiment as registered
agenl, | am familiar with, and accept the abligations of, Section 607.0505, Florida Slalules,

SIGNATURE _____ . o ) e
Signalyre, lypod or prnted name af regrstered aagent and titlhe i appicable INOITE Flugratored Afget gigne arngh DATE
K OFTICL RS AND DIREGTORS 13. B DITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |©
AT R VP B I N IVATAR RETTI BT T T T T D change TR wddition” e
Co| e ALLEN, BETTY L 1.7 Nt Tack W Allew g
staeer aporess | 613 ST. JOHNS AVENUE 101 s |G 1B ST Behas Ao i
pav-st-ze | PALATKAFL ey sar | Prlatiea, Se, 334077 &
TiTLE [3 T ocwie T M o | T T T T T M Ghange . [ Addition | ©
RAME BOHANAN, JANICE 27KaME
smeer aopaess | 818 ST, JOHNS AVENUE 101 2 5 STREE ] ADRRESS
env-sr-z¢ | PALATKA FL 7 40Y-S1 7P
TILE T o WHDEIHE 1T =" 7 change &‘Addilicm
NAME BOHANAN, JANICE 32 N Rebert P Alles,
streer anoness | 813 ST, JOHNS AVENUE 101 B3I AIDHESS (o (2 ST Se has Ao
arvsze | PALATKAFL e b (P latbka, Sl B24721
N AT T O piteTe 4L Toharnge ) Addion
NAME & 2NAME
STREET ADURESS 43 STHFET ADDRESS
CITy-$T- 2P A4CY-8 7P
TITLE T 7777—D DELETE - -_;]1 TTLE T D Chaﬂgﬂ 7[]7&&;1\’0“7
NAME 57 HAME
STHEET ADDRESS 5.3 STRCF1 ABDRESS
CITY-ST-2IP L sacnv-se |
HILE o J oot 61 T1LF [T Cnange TJ Aoditicn
NAME : 6.2 NAME
SYREETADDRESS | §.4 STFEET ADDRESS
CATY - 5T-21P 6.4 C0Y-5)-2IP

3 [T14. Telo hereby terliy thal the mformation supplies wilh 1S fiing does nol guality for the exemption staled in Seetion 119.07{Ki), Florida Statutes. 1 further gerlify thal tho
information indiceted on this annual reporl or supplemental annual report is true and accurale and hat my signature shall have the same legal effect as if made under calh; thal
| am an officer or director of tho corporation or the: receiver or trustec empowerod lo execute this report as required by Chapler 607, orida Statules; and thal my namo

appears in Block 12 or Block 13 ged, or on an allachment with an address.
B ph A

ot L Saue
COISMATIIDE. L AN e Eﬂm%- ‘T

L‘( -2 -‘F’I PETAR Ll RAA T



