.. FILE NOW: FILING FEE IS $61.25 FILED

NONPROFEIT FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O dim

CORPORATION Sandra B. Mortham

ey G s Secretary of State

DOCUMENT # 706662 (0)

1. Corporation Name

EARTHA M. M. WHITE HEALTH CARE, INC.

LR T

Principal Place of Business Mailing Address
5377 MONCRIEF RD. 5377 MONCRIEF RD.
JAGKSONVILLE FL 32209 JACKSONMVILLE FL 3220%-315%
3. Datei ?ffg}?lr ted or Qualified 3a. Dwi%on
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 6-1062637 Not Applicable
Suite, Apl. #, etc. Suite. Apt. #, elc.
uie, ApL 1. elo ure. ApL. . el 5. Certlificate of Status Desirad O $8.75 additional
2_3\ ;] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May ee
23] 28] Trust Fund Gontribution Added to Faes
Zip Country Zip Country 8. This corporation has llability for intangible tax under s. 199.032,
m ;5—] ;9] m Florida Statutes [ vos No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Registered Agent
81| Name
AUS“N- RONALD + ESQ. B2| Street Address (P.0. Box Number is Not Acteptabie)
1400 PRUDENTIAL DRIVE
SUITE 3 &3
JACKSONVILLE FL 32207 5l iy FL 85 Zp Code

11. Pursuan! to the provisions of Sections 617.05602 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposE'Ef changing its registerad
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the abligations of, Section 617.0503, Florida Statutes. '

CR2E037 (9/96)

SIGNATURE Signature, yped ar proled rame of igislered agent and tille Il applicable (NOTE: Ragistared Agenl signahure required when reinstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 12

TLE CPD ] pELETE 11 TILE L Change  [J Adaition
NAME THOMAD, PASTOR DAVID £2 NAME

stheet aooress | 19530 LAGUNA COURT 1.3 STREET ADDRESS

BITY 512 JACKSONVILLE FI. 140TY-81-2P

L VOVD T oeLeTe 21 1TLE [T cChange 1) Addition
NAME CAMPBELL, WILLAM M 22 HAME

staeeracoress | 1701 FIRST STREET UNIT A1 23 STREET ADDRESS

CITY-S1-21p JACKSONVILLE FL 2. 4CITY-ST- 2P

TTLE [3 T OELETE 31 TLE [T Change L Addition
NAME TAYLOR, HOWARD D 32 NAME

sireer azoress | 125 GLEN EAGLE COURT 3.3 STREET ADDRESS

CiTY-ST- 2P PONTE VEDRA FL 34.CITY - S1-2IP

TILE T [T DELETE A1TITLE [ change [ Addition
NAME WARREN, CLEVE E 4. 2 NAME

staeer anpress | 10543 ARROWHEAD COURT 4.3 STREET ADDRESS

Ciry-sr-op JACKSONVILLE FL A4 CITY -ST-21P

TILE AD [T oetere 5.1 TIILE CJChange L] Addition
NAME ROGERS, CONNIE M. 5.2 NAME

streeraooness | 11680 CARAPACE LANE 5.3 STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL 54 SITY-ST-2IP

MLE GCRA [T oeLeTe 6.1 TITLE [JChange 7 Andition
NAME AUSTIN,, RONALD R 52 NAME

sweetanoress | 1400 PRUDENTIAL DR, STE. 3 63 STREET ADDRESS

COTY-ST- 2P AJCKSONVILLE FL 64 CITY-5T- 2P

14. | do hereby cerlify thal the information supplied with this filing does not

My Bh1he exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicated on this annual report or supplemental annual repo

is tfrugAind accurate and that my signature shall haye the same legal efiect as if made under oath; that

§ am an officer or diractor of the corporation or the receiver or rustgd empowefed to exeewe this report gs required by Chapler 617, Fiorids Statutesy and that my name
appears in Block 12 or Biock 13 it changed, or on an anachme W / /
SIGNATURE: _ ML =AY /7 7 (q0%) 2450

k]

SIGNATUHE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Nate T MNavtima Phana 8 OO S8 A



