FILE NOW: FILING FEE AFTER MAY 1ST IS $50.00 FILED
PROFIT FLORIDA DEPARTMERF STATE J an 28 1 998 8 OOam

CORPORATION Sandra B. Mgllam

ANN[;%;EPORT ' s 0|V|S|§:ccraar~lac?é>:f jT:oms Secretary Of State

DOCUMENT # P97000034391 (7)

1. Corporation Name

| HOME CARE ADVANTAGE, INC.

OO A

Principal Place of Business Mailing Address
11250 OLD ST. AUGUSTINE RD. #15-339 11250 OLD ST. AUGUSTINE RD}15-339
JAGKSONVILLE FL 32257 JACKSONVILLE FL 32257
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/16/1997
2. Principal Placa of Business 2a, Mailing Addrass ; 4, FEI Number Applied For
21] 18512 Mantana. AVL ] IT12 MO"*‘”' Ave 5?‘344{02@ 2 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. " . $8.75 Additional
22 ?’] 5. Certificate of Status Desired | Fse Requlred
City & State . _ City & State : / 6. Election Campaign Financing $5,00 May 8o
23] J Acksonville Floioa 28] S Ackson il le flordon Trust Fund Contribution O Added to Fees
Zip comntry US A Zip Cditry US‘ 8. This Gorporation owes or has paid the current year Intangible
m 52 20'7 ;I DU VA - m 327-9'7 E UV ﬂb Personal Property Tax due June 30. Oves [ONo

Name and Address of New Reglstered Agent

Neme QEDPALA  SKERRY

$, Name and Address of Currenl Reglstered Agent

SEPPALA, SHERRY A o
"250 OLD St AUWS“NE RD. #15-339 2! Street Address (P.(). Box Numbar is Nol Acceplable)
JACKSONVILLE FL 32257 - | 1S12 Montan o,

¥ “Tacksen e FL [® 53265

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statules, the ?'ve-namcd corporation submits this statement for the purpose of changing its registercd

office or registered agent, or both, in the State of Fiorida. Such change was authorizgby the corporation's board of directors. § hereby accept the appoiniment as regisleted

obligations of, Section 607 0508, Fiorida Stfes.
/R 98

agent. | aga familiar with, god accept b

SIGNATURE / e :
me of tegistarad agont and Wle I applicatale (NGTL Reqistesfgont signature required when reinstating) DATE p
) 12. v OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 *
TNLE D [ bnere 1114 D ry A kAThange 1 addition 8
. SEPPALA, SHERRY A 120 Seppah S HERRY “an
" | smeeraommess | 11250 OLD ST, AUGUSTINE RD. #15-339 s s | W12 montaaa AVE %
CITY-5T-21P JACKSONVILLE FL 32257 14 G4 ST-2P M&O”W‘"f- Fionda. 3 2207 S
LE T [J oeLete 2 PVYST [ Thange ] Addition | O
NAME SEPPALA, SHERRY A 22N SCPPALA | S o
strert aponess | 11250 OLD ST. AUGUSTINE RD. #15-339 2387 anDREss | 1 S yBOHY G M- . 3220 7
CITY_ST. 2P JACKSONVILLE FL 32257 DAC S TP b)k[ﬁbn oille, FlON da
e [T orLETE 1 [T change T Addition
NAME 12N
STREET ADDRESS 33 SET ADDRESS
o} Cmy-sT-zie 34.0-5T- 2P
. [Tme [T ceLeTE FER: LT Change — T_J Addition
s| £ £ 5 ADDRESS
bv- oy - 7 Qe
e - [T DELETE ﬁ [ TcChange ] Addition
A e ' i soé
Ea STREET ADDRESS 5_3§H ADDRESS
P cv-st-ze 54GSTIP
Lo e T DeLETE AR [Jchange™ ] adilion
NAME 62N
STREET ADDRESS 8.3 5Y ADDRESS
CITY-S8T-I 6.4 cﬁ'll-ZJP -
4. Thareby cerily rai the iformalon supplod wil e g o ol e B oy signature ot s e e o i oo certy Thaf he iarmation
officer or director of Lhe carparation of the recaiver of frustee empowerad Lo exacute treport as required by Chaptler 607, Flosica Statutes:; and 1hat my name’appears in
Block 12 or Block 13 il chgaged, or on an atlachmenl with an addross J ¢
ki nel N 'JJ‘IJA ﬁf\ﬂﬂl . )(‘ % /‘i ,'?8 ( p”J 3&#77}.7




