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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFPARTMENT OF STATE
Sandra B Mortl:am
Secretary of Sate
IVISION OF CORPORATIONS

DOCUMENT # 494505

1. Corporation Name

INTERIM HEALTHCARE OF NORTH CENTRAL FLORIDA. INC

Principal Place of Business

BIXBY PROF BLDG.
32644 BLOSSOM LANE
LEESBURG FL 34788

Mailing Adderess

BIXBY PROF BLDG.

(1)

32644 BLOSSOM LANE

LEESBURG FL 34788

BN,

o2

0

00 0 A0 00

. Date Incomporated or Qualifed

3a. Date of Last Report

FL

03/23/1976 03/27/1995
2. Principal Place of Business 2a. Mailng Address o 4 FO Nomber Apglied For
[21] a6 - 59-1669704 Not Applicatio
Suite, Apt. #, elc L. Sute, ApL ¥, et 5. Certificate of Status Desirad | $8.75 Additional
22 27] Feo Required
Cry & State | City& Sae T §. Election Campaign Financing $5.00 May Be
-2—31 23] Trust Fund Contributan Added to Fees
Zip Counlry Zip \ . -boumtry 8. This corporation has liability for intangible tax under s 193.032,
;II W;ﬂ o —2_9] jaol -  Florida Statutes [I ves [INo
9, Name and Address ol rent Registered Agenl 10. Name and Address of New Regislered Agent
T B ~[81] Name T -
MY, ED 82| Street Address (P.O. Bax Nomber is Not Acceptable)
32644 BLOSSOM LANE
LEESBURG FL 34788 &3
B4y Cuy 85| Zip Code

or reg istered agent, or
farniliar with, and acce

wige was authorizerl by

5 8 Flooda Stat tes, the above-named corporal ion subimits ths statement for the purpose of changing its registered affic
pf‘orptﬂdhun s hoard of drectors | hersby accept the appontment as registered agent. [ am

SIGNATURE . // €. . -
' S e A s it e v G e g Tuate

12 OFﬁ ICERS AND D\RFCTOr;é/ 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PT T YL DEETE T e [] Crangs (] Addition
NAME BIXBY, EDWARD FOXX 12 NAME
sircer aooness | 92644 BLOSSOM LANE | 3STRFE] ADDRESS
ITY-S1- B LEESBURG FL B 1 4CITY-6T-2F
TITiE VS [ DELETE 3L TE O Changs [ Addition
NANME JAKUBIAK, RONALD W 29 NAME
stceraonness | 32644 BLOSSOM LANE £ ASTREE § ABDRESS
CITY ST 2P LEESBURY FL o Raonyseae |
e [] DELETE ERRAS [ Change  [1 Additan
RANE 17 KAME
STREET ADDRESS 33 SIREE] ADDRESS
QY-S5 2P ) 140y 812 N
TITLE [ DELETE 41T [ Cnange [ Addition
NAME 42 HAME
SIREET ADDRESS 43 STRELT ADCRESS
CITY-ST- 2P 44 CITY-ST-2F
TITLE [ DELETE 5 1THLE [ Change [} Addition
RAME 57 NAME
STREET ADCRESS 5 3STREE] ATDAESS
CITY-S1- 2 ) ) BACITY-ST-2F L
TILE ] DiLETE 6 1TITLE [ Change [ Addition
NAME €2 hNaME
STREF? ADDRESS €3 STHEF| ADDRESS

CITY-S81- 217 ed4ciy-Sr-200

certify that the information indicated on this annual report o supplemental an
oath; that | am an officer ar director of the c,orporahon or Iha receiv G trus|
appears in Black 12 or Block 13 if char

SIGNATURE:

14. | do hereby certify thal the information supplhios with this fing is Vol mtanly farnished and does not qualify for the exemption slated in Section 119.073)ik), Florda Statutes. ! further

al report is trua and accurate and that my signature shall have the same legal effect as it made under
enipowered Lo executo thig report as required by Chapter 607, Florida Statutes; and that my name

[ae

Davtee Prone &

CR2E034 (12/95)




