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FILE NOW: §IL|NG FE

.

TER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

¥ B2870
AF

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

\ 2 Secretary of State
LA DIVISION OF CORPORATIONS

DOCUMENT # P93000018935 (5)

1, Corporation Mame

FLORIDA FIRST CARE, INC.

Principal Place of Business

Mailing Address

10O O W

FL

€13 ST, JOHNS AVENUE P.0.BOX 2611
PALATKA FL 32177 PALATKA FL 32177
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number Applied For
2l 203 Mood:., £d 26] 59-3181248 [ Not Applicable
Suite, Apt. #, etc. v Suile, Apt. #, slc, i
uie AP P 5. Corificata of Status Desired (% $8.75 Addiional
22 m Fee Required
City & State City & Stato g. Election Campaign Financing $5.00 may Be
2] fhladlee FL (28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2 FalN El &.Q_g 2_91 E Personal Property Taxdue June30. DEves [dNo
‘ 9. Name and Address of Current Registerad Agent 19. Name and Address of Now Reglstered Agent
" ALLEN, BETTY L W 3] Namo
N 613 ST' JOHNS AVENUE 82| Street Addrass (P.O. Box Number is Not Accepiable)
SUITE 101
PALATKA FL 32177 83
84| City 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Flarida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
ofice or registered agent, or both, in the State of Florida_Such change was aulnorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the ohlgations of, Section 607.0505, Fiorida Statutes.

SIGNATURE

Signature, typod o printed nainy of Fl]g'l\lt‘h':ﬂ agant and ttle il appicable [NOTE: Registered Agent signature required when reinstating} DATE
12. W OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDI%FIECTORS IN 12
TITLE DELETE 1.4 TITLE Change ddition
NAME ALLEN, BEFTY L ¥ 1.2 NAME g‘\- ~mbara B ebert P
staeeravoress | 613 ST, JOHNS AVENUE 101 s oness | 203 8 Mhewdy R
CITY-8T-2IF PALATKA FL 14 GITY- 57-21P Pala +Hy e 221741
e L] CJ DeLeTE 21TE T [Ttrange | 3EAddition
NAME BOHANAN, JANICE 22 NAME Ve hny Pocwers
sretaoncss | 613 ST. JOHNS AVENUE 101 2asimeeT s | 25 B Mo ad R
OATY-ST1-2P PALATKA FL 2acmv-stze ) Paclactlee Sz Brive
TALE P I} DELETE A1TE D . [ Crange  Jgf Additon
NAME ALLEN, JACK W 32 NAME Ton Yo Simms
staeeraonness | 613 ST JOHNS AVE sasma s g o3 8 heady e
CITY-ST-2P PALATKA FL 34.0MY-ST-2P Palotke . Mo 32073
TIME - [J oELETE 41 THILE ] Change LI Addition
NAME ALLEN, ROBERT F 42 NAME
staeeranpress | 643 ST JOHNS AVE 4.3 STAEET ADDRESS
GiTY-ST-2P PALATKA FL 44 CTY-51- 2P
TILE L] DELETE 51 TITLE [ change ] Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITy-51- 2 54LITY-51- 2P
TILE [ peLeve 61 TITLE T change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-T-2Ip 6.4 CITY-51- 2P

14. | hereby cortiy that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Statutas. [ further cerlify thal the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same logal effect as if made under oath; that 1 am an
officer or diregtor of the corporation or the recever of truslee empowerad to execute this report as required by Chapter 807, Florida Staiutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmient with an address.

AN

LY a-.LnA-m

- e 9%

Mar 05 1998 &:00am
Secretary of State

CR2E034 (10/97)



