FILED

04201999-90129-015-5150.00-5150.00

Apr 20,1999 8:00 am

PROFIT R FLORIDA DEPARTMENT CF STATE
CORPORATION Kathorine Harrs - ecretary of State
ANNUAL REPORT Secretary of State : 04-20-1999 90129 015 ***150.00
1999 - DIVISION OF CORPORATIONS _
DOCUMENT # =
DOCUMENT # Pg7000034391 -
HOME CARE ADVANTAGE, INC. ~ B B
i, _
IARARWMIMAMGHINY &= =
b =11 199 -
Principal Placs of Busingss Mailing Address . i oy
1512 MONTANA AVE 1512 MONTANA AVE R
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 W
us s DO NOT WRITE IN THIS SPACE BlEds g7
3. Date Incerporated or Qualifed i@' } 1
04/16/1997 1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For g S s
- 26] 59-3446263 Not Applicable LR
. Suite, ApL. #, etc. 75[ Suite, ApL. #, ets. 5. Cortifcato of Siatus Desired [ ﬂ.'r';sn :quaumal , Il ‘
' City & Stale City & State’ ) 8. Election Campalgn Financing o $5.00 May Be ‘
- 28] Trust Fynd Contribution Added to Faay :
--op . — —-County  — Zp ——- - ~——Country_ - - — - g-Titis corporation owes the currenl year Intanyible - W
-s! Eﬂ 29 Personal Property Tax, Oves e :
9. Name and Address of Cumrsnt Registered Agent 10, Name and Address of New Refjistered Agent :
B81] Name

SEPPALA, SHERRY A
1512 MONTANA AVE
JACKSONVILLE FL 32207

Aaren  Weieht

82| Streel Address (P.O. Box Number is Not Acceptabla}

froe

1S 17 WO A

83

1Y dJay

FL [ 25507

11. Pursuani to the provisions of Sections 607.0502 and 807.1508, Florida Stalutes, the above-named

cfice or registarad agent, o both, in the State of Florida. Such ¢h nggo ga;lautmg:g‘ay the corporation’s board of directors, | hereby accepl the appointment as regis
| , Florida s,

al
sgent. | am familipPwith, and accept Ihe obligations of, ion 607

tion submits this statement for the purpese of changing its roﬂsﬂ:;m
[

EL

SIGNATURE T e of regiiend n | appicatie. INGTE: Ragiateied AQeni sipnaturs required whihi Minsttiog) =y .
12. . OFFICERS WNDJDIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12 | & iy
e D DeeEE e KAZed Weght COEEE K
N SEPPALA, SHERRY A ] ~ 1200 1512 Montaus At 3
smeeTsomress) 11250 OLD ST. AUGUSTINE RD. #15-339 13 STREET ADDRESS v}
aiy-s-2p JACKSONVILLE FL 32257 1ACIY-4T-ZP S ne, H. 32207 A o
TME PVST TDEEE 21MME KALZE A U)‘?__l'&‘\.f (_P\IS!T e Daddton | O
" smezraoress| 11250 OLD ST. AUGUSTINE RD, #15-339 aaswecvaooress| 14 S
orvsrzp | JACKSONVILLE FL 32257 aonvgrze | AW F v2207
me - N - - 3 DELEYE AN TME .- . - - . . . [OChange  [] Addifion
NAME 22NAME
STREET ADORESS 23 STREETADDRESS
oSt e L . 3.4, CITY-5T- 2P -
MLE E3 DELETE 41 TME CiChangs  [J Addition
NAME LN
STREET ADCRESS 4.3 STREET ADDRESS
cmy-51-2P 4ACTY-5T-2P
TRE (3 OELETE S1TME [JChange [ Additon
MANE E2NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST. 2P 54 CITY-ST-2P
TME 3 DELETE 81THLE LjChange  []Addton
NAME . 6.2 NAME
STREET ADORESS £ STREET ADDRESS
CITY. ST-2P M B4 CITY.ST-ZP

14. | hareby centify that the Information supplied with tis fling does not qualify for the e
indicatad on this annual report or supplemental annual report is true and accurate a

officer or director nf the corporation or the receiver or trustee empowered to execute
;o1 on an attachmant wily an address, with all other like empowered.,

Block 12 or Block 137anged

SIGNATURE:

xemption stated i Section 119.07(3)i), Florda Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made uncer oath; that | am an
this report as required by Chapter 607, Florida Statutes: and that my name appears in

(%,j

\ 3/:{/5? 306-5225




