FILED
~— 2004 PO R UR Repoa A TION Jul 07, 2004 08:00 AM

DOCUMENT # P99000005937 Secretary of State -

1. Entity Name - _
HANA CARE, INC.

Principal Place of Businass ', o Mai-ﬁn;A&dgs .

9551 BAYMEADGWS RD B 9557 BAYMEADOWS RD

16 16

INCKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 hul

: ———— [KNAAE AR

07012004 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE S,

59-3860181 Not Applicable
. ) $8.75 Acditional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent S ) i .

SQQRQA“?JAEI;\D%\PNE RD SUITE 16 . : DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

8. The above named entity submits this staterment fur the purpose of changing its registered office or registered agent, or bath, in the Statg of Florida. 1 am familiar with, and accept
tha obligations of regi - - -

SIGNATURE e i ——— _ E— — —
Sigrature, typed ar prhledﬂaﬂ\edwd we f applicable (NOTE FRegislered Agent signatume requireq wnen reinstating) DATE =
FLILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be I accordance with $. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, 0O Added to Fees corporation did not receive the prior notice.
10, QFTICERS AND DIRECTORG [ ) T T ’ o
TILE D
NAME ZAHRA, ATEF R.P.T.

STREET ADDRESS | 9551 BAYMEADOWS RD SUITE 16
Cury-§1-2ip JACKSONVILLE, FL 32255

TNE '
. 07/ HRRE01T 150.00
Cify S1-ZP

TILE
NAME
STRELT ADDRESS

CITY-ST-ZiP , Do NOT WRITE
e ' IN THIS SPACE

STREET ADDRESS
CiTY -57-29

TTLE

NAME

STREET ADDRESS
CITY-ST-2P

HTLE

NAME

STREET ADDRESS
CiTy-§7-2iP

12. | hereby certify that the information su{:\_;jhedAthH this filing daes not quatify for the exem_;ieion stated in Section 1 19.07?3)0). Florida Statutes. | further certify that the Infarmation
indicated on this report or supplemental report is brue and accurale and that my signature shall have the sama legal effect as if mads under oath; that ! am an officer or director

of the carparation or the receiver gr. owered (g execute this report as required by Chaptler 607, Florida Statwes, and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment an addrest, wi other like empowered. . i :
SIGNATURE: ____ N >y TSN

SIGNATURE AND TYP! NAME OF ${5NING OFFICER GR DIRECTOR _ Dae ~ Daytime Phone &




