FILE NOW: FILING-FEE-AFTER MAY 1ST IS $550.00 FILED
Feb 05, 1999 8:00am

VORS00

PROFIT E R FLORIDA DEPARTMENT OF sTATE f St "
CORPORAT'ON ’ Katherine Harris 0 ate
ANNUAL REPORT Secretary of State S ecretary |

DIVISION oF CORPORATIONS

1999
DOCUMENT # 420346

1. Corporation Nam,

INTERIM HEALTHCARE OF NORTHEAST FLORIDA, INC.

02-05-1999 90003 004 **150.00 |

L.

DO NOT WRITE IN THIS SPACE ) !
3. Date Incorporated or Qualifad

Principal Place of Business Mailing Address

3661 WOODLAKE DR 3661 WOODLAKE DR
BONITA SPLS FL 34134 BONITA SPRINGS FL 34134
Us us

4. FEI Number
59-144

5. Certifcate of Statis Desired ]

. Principal Place of Business 2a. Mailing Address

| [ApptiedFor ]

et
$8.75 Additionar B

Fee Required

Suite, Apt. #, etc.

'“'GFEiéctién'Carﬁﬁ'aigr’rFinancIn'g'— E" ““k’$5500=m‘3’y'39‘—‘;‘ g

Trust Fund Contribution Added to Fees '
8. This corporation owes the current year Intangible
Personal Property Tax.

i .BEAD,A,,‘WI’L!.IAMQJ?“: .
3661 WOODLAKE DR - -
BONITA SPRINGS FL 34134

)

O pECETE [OChangs [ Acdition

READ, WILLIAM G. JR 1.2 NAME
TREETADDRESS| 3661 WOODLAKE DR 13 STREET ADDRESS
TY-ST-21p BONITA SPRINGS FL 14CITY.ST-21P
TILE )] ] . [J DELETE 21TMLE

AME READ, ELIZABETH A, 22 NAME
TREETA00RE5S| 3661 WOODLAKE DR I 23 STREET ADDRESS
vsrze .| BONITA SPRINGS § SRRy 2.4CITY-7.2p
nE ‘ e S [ DELETE 31TME

: : 32 NAME

33 STREET ADDRESS
34. CITY-ST-ZIp

O peLeTE 41TMEe

X 4. 2NAME

[ 43 STREET ADDRESS
44CY-5T-2P

[ cELETE 5.1 TITLE

5.2 NAME

53 STREET ADDRESS
54 CITY.5T- 2P

(T oELETE 8.1TLE

6.2 NAME

63 STREET ADDRESS
8.4 CITY-ST.ZIp

is filing does not qualify for the exemplion stated in Sectign 119.07(3)(i), Florida Statutes. | further certify that the information .
Ms annual report or Supplemental annyal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an . '
fiicer or diréctor of the corporation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in
if changed, Or.on an attachment with an address, with all other like empowered. N

LGOI o 1ty o) e

CR2E034 (11/98

[ Change ] Addition

I

[J Change {1 Addition

[3 Change ] Addition




