FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conroRATon ™ | Apr 23 1998 8:00am
ANNUAL REPORT Secretary of State

1998 DWISION OF CORPORATIONS S ecretary Of State

DOCUMENT # 494505

1. Corporation Name (1 )
INTERIM HEALTHCARE OF NORTH CENTRAL FLORIDA, INC

A0 A DO AT

Principal Place of Business Mailing Aodress
: BIXBY PROF BLDG. BIXBY PROF BLDG.
JT 3u buossom Lane 2263 BLOSSOM LANE
LEESBURG FL 34768 LEESBORG FL 34788 DO NOT WRITE IN THIS SPACE
3 2L 2 3. Date Incorporated or Qualified
T — 03/23/1976
2. Principal Place of Business 2a. Maiing Address 4, FEI Number Applied For
21 ;Ewl 59'1669704 Mot Applicable
Suite, Ant. #, elc Suite, Apt. #, etc i
P " 6. Certificate of Status Desired ] $8.75 Addtional
22 27] Fea Required
City & State City & Siate 6. Election Campaign Financing $5.00 May Be
m e ?a_l _____ Trust Fund Contribution ] Added to Fees
Zip Courtry 2p Courtry 8. This corporation owes or has paid the current year Intangible
_271 El 2_9| E] Personal Property Tax due June 30, [JYes [ No
9. Name and Address of Current Registered Agsnt 10. Name and Address of New Reglstered Agent
BUXBY, ED 81] Name
"3 LL; m&m LANE 82| Strest Address (P.O. Box Number is Not Acceptable)
LEE FL 34788
83
84| City FL ss] Zip Code

11, Pursuant to the pravisions ol Sechons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofhice or registerad agent, or both. in the State of Florida Such changa was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent | am lamilar with, and accept the obligations ol. Soclion 607.0505, Florida Statutes.

SIGNATURE __ _ I
Signalure, typad oF pontid namo of tegistend agenl and tle il upplic able {NOFE Rugistered Agent signature required when reinslating) OATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE T [ vecere 11TITLE FlcGrange ] addition
g o BIXBY, EDWARD FOXX 1.2 NAME
STREET ADDRESS 0SS0M LANE 1.3 STAEET ADDRESS
CTY-$1-7P LEESBURG FL 14 OITY-ST- 2P
e Vs [ oELETE 24 TLE [Jchange L] Aadition
NWER 3 ¢ JAKUBIAK, RONALD W 22 NAME
STREET ADDRESS BLOSSOM LANE 2.3 STREET ADDRESS
CITY-51- 2P LEESBURY FL - 2, 4 CITY-S1-21p
TILE 7 DELETE 31TMLE [Jchange LT Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-St- 2P 34, OTY-51-2P
TILE {1 DELETE 41TMLE [T Change [ Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-SI-1 44 CHTY- ST-21P
TTLE 7 DELETE 5.1 THLE [Tchange L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 5.4 CITY - 5T- 2P
TME 7 DELETE 6.1 T(TLE [J Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-5T-7IP

14, | hereby cerhizlthal tha information suppliad with this filing doos not qualify lor the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplomental annual report is frue and accurale and that my signature shall have the same legal eifect as it made under oath; that | am an
officer or dircclor of the corporation ar the recoiver of ruglne empowered 10 execute this raport as requited by Chapter 607, Flonda Stalules; and that my name appears in

Block 12 or Block 13 if changed, or on an ajta L wif an address.
CIANATHRE - Sﬂ Ay E;/gyé; 40 4C 321 295N

CR2E034 (10/97)



