FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

I FROFIT ,gé‘:ﬁ—;‘-‘ ‘S FLORIDA DEPARTMENT OF STATE |
CORPORATION ;’ by - Sandra B. Mortham !
ANNUAL REPORT — GRfit=2¥l) |

Secrotary of State
DIVISION OF CORPORATIONS |

G /
G Wy 15

'DOCUMENT #

1. Corporaban Namg

Frincpal Place of Business

349 SAN JUAN DR

INTERIM HEALTHCARE OF NORTHEAST FLORIDA, INC.

PONTE VEDRA BEACH FL 3082

420346  (9)

NGO R

3a. Dale of Last Report

02/09/1995

Mailng Address

349 SAN JUAN DR
PONTE VEDRA BEACH FL 32062

8. Date Incorporated or Qualified

03/05/1973

[ 2. Principal Place of Basness

| 28. Mailing Address 4. FE! Number Applied For

21]

) Suite, Apit. #: ) ’

™ J B o - _EI o B. Ceortificate of Status Dasired O - Fes Roquired
| City & State | Ciy & State 6. Elgction Campaign Financing $5.00 May Be
_?31 - e ZBL Trust Fund Contribution Added 1o Fess

Ly  Gountry Zip |__ Country 8. This corporation has liabllity for intangible tax under 5 198 032,
241 ks] El 30‘| Floricia Statutes W ves [No

2] 50-1445305

|
Naot Applicatie |
Suite, Apl. #, etc !

$8.75 additional

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglatered Agent

READ, WILLIAM G. JR.
349 SAN JUAN DR

PONTE VEDRA BEACH FL 32082

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City Zip Code

FL 85

1L Pursiant 19 e provisions of Sections 6070502 and G07. 1608, Florida Stalutes, The above named corporaiion submits this statorent for The purpose of changing its registered office
or registered agent, or both, in the State of Florida, Such chan%e was autharized by the corporation’s board of directars. | heraby accept the appaintment as registered agent. | am
farmiliar with, anc accept the obligations of, Sealion B07.0505,

lorida Statutes

SIGNATURF o L e .
77777 .SM- :'_nr-= _t,ur--i arpr r\l:-‘Jrrm‘n»; Of it Te o g \.1 and Itk ¢ appdicat.ie: (NOTE Ragisterad Agant signature requirad whir reirstahing) DATE :5-
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e[ opp T [ DELETE 11 TILE (J Chage [ Addition g
s READ, WILLIAM G. JR 12N 3
SR AIRFSS 349 SAN JUAN DRIVE 13STREET ADDRESS g
_ostme | PONTE VEDRA BCH FL 1405125 e
T SD [ DELETE 2 1TILE [ Change [ Addiion O
hit READ, ELIZABETH A, 22N
SIRTHTANZRESS 349 SAN JUAN DRIVE 2.3 STREET ADDRESS
orv-srae 1 PONTE VEDRA BCH FL _ 24CNY-ST- 2P
¢ ] UELETE 31TLE [ Change [ Addilion
N 37 KAME
STHEE? ATDRESS 33 SIREET ADDRESS
| LY siae . L o 34CITY-SI-2IP
i [J DELETE 4 1TITLE [ Change [ Addition
HakE 4.2 NAME
STREET ADLAESS 43 STREET ADDRESS
| orv-siae i _ 44 CITY-§7-20P
Thi [C] BECETE 5 {TME [] Change [ Addition
LA 52 NAME
Stk | AIDK S 53 STREF{ ADDRESS
st | ) _ o 54CITY-SI-7P
HIIE CIDELEIE 6 1 TILE [ Change [ Additian
raNE 62 NAME
SUREE AN SS 63 STAEET ADDRESS
CCITY-SEA ] 6.4 CITY-SI- 2P

14. | do hereby certify that the information supplied with this. fikng is volunt
cerify that the infarmation indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal efiect as if made undler
oath; that 1 am an o'ficer or direclor of the corporalion or the receiver or lrustes empowered 1o execute this reporl as required by Chapter 607, Florida Statutes: and that my name
appears in Bock 12 or Bock 13 f chgnged, or on an Xl )

SIGNATURE: / 7

SIGNATURE AND TYPED OR PRINTED RAME O

arily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | furher

vith an addrass.

- wieiim & READ, g /-23-% (943852674

ING GFFIGER OR DiregTor —~ PHRE SHD Tasime Prone §




