FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

Secretary of Slate S e Cretary 0 f S tate

DIVISION OF CORPORATIONS

1998

DOCUMENT # 420346 (9)
INTERIM HEALTHCARE OF NORTHEAST FLORIDA, INC.

NN AT

Principal Place of Business Mailing Addrass
3661 WOODLAKE DR 3661 WOODLAKE DR
BOMITA SPLS FL 34134 BONITA SPRINGS FL 34134
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/05/1973
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 28] 59-1445305 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, atc, i
-—1 uie. Ap P 5. Certificata of Status Desired O $6.75 Aditional
22 m Fee Roquired
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
E] EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current ysar Intangible
;l ;} ;O] 3_0] Parsonal Property Tax due June 30. [ Yes [KNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
READ, WILLIAM G JR 81] Namo
3861 WOODLAKE DR 82| Strest Address (P.0. Box Number s Not Accoplabio)
BONITA SPRINGS FL 34134 -
84] City FL B5| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was autharized by the corporation’s board of directors. | hereby aceep! the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Sialutes.

SIGNATURE
Signalwe. lyped o prinled name of regisiared agenl and lite if applcable (NOTE: Registered Agenl signalure requirad when reinstaling} DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE FD ] DELETE 1.1 TITLE [Jchange T Addition
NAME READ, WILLIAM G. JR 1.2 NAME
smeer aporess | 3081 WOODLAKE OR 1.3 STREET ADDRESS
OY- 51 2P BONITA SPRINGS FL 14 6ITY-§1-21P
TITLE 8D [J oreete 21 TITLE [ change [T Addition
NAME READ, ELIZABETH A. 22 NAME
smreetappress | 3681 WOODLAKE DR 2.3 STREET ADDRESS
CITY-§1- 20 BONITA SPRINGS FL 2,4 CITY-ST-28 e
TITLE [J orLete 31TILE [ change [ Addition
NAME 32 NAME
STREET ADDRESS 3.9 STREET ADDRESS
CITY-S1- 29 34.CITY-5T-21P
TIRLE L] beLETE 41T0LE [ Change  |_J Addition
NAME 4.2 HAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2P 44 CITY-$T- TP
TTLE [J oetete 51TME [ Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2Ip 54 CITY- ST-ZIP
TME T DeLETE 81TIRE O changs LT Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T- 2P 64 CITY-ST-2P
14. | hareby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 149.07(3)(i), Florida Statutes. T further certily that the information

indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eifact as if made under cath; that | am an
officer ar director of the corporation or the receiver or frusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Biock 12 or Block 13 796& or an_an attachmenty an address.
P I —— /7//// //A’M/” o 0 ﬂ-‘ SR ' by S & S " 3} AP N

Feb 23 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



