SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

* AMOUNT'DUE ON OE BEFORE 09/20/88: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $236.25).
NONPROFlT FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Sandra B, Mortham .
ANNUAL REPORT Secrotary of State J U,l 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cl’etal'y Of State

DOCUMENT # 70660 (0)
AUCHTIARR AR Y

1. Corpotation Natme

EARTHA M. M. WHITE HEALTH CARE, INC.

Principal Place of Business Malling Address
$377 MONGCRIEF R, 5377 MONCRIEF RD. 3. Date Incorporated or Gualified
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 _ 12/26/1963
4. FE! Number Applled For
' 59-1082637 Not Applicable
2. Principal Place of Business L_2_:1. Malling Address 5. Certlficate of Status Desired $8.75 Additional
m 26 Fee Requirad
Sults, Apt. #, elc. Suite, Apl. #, etc. 6. Election Campalgn Financing $5.00 May Be
E 7 Trust Fund Contribution D Added to Fees
City & Slate City & State 7. Is this nonprofit corporation a homeownars assoclstion?
EJ m [:] Yeos E No
Zip Country Zip Country 8. This corporation owes or has paid the cugrent year Intanglble
m m E 30 Parsonal Property Tax due June 30. Yes o
9, Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
B1| Name
AUSTIN, RONALD , ESQ. 82| Steet Address (P.O. Box Number Is Not Acceptable)
1400 PRUDENTIAL DRIVE
SUME3 : 83
JACKSONVILLE FL 32207 84] Ciy FL [P o

11. Pursuant to the provisions of sactions 617.0502 and 617,508, Florida Siatites, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglsterad agent, or both, In the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept the obligations of, section 617.0503, Florida Statutes.

SIGNATURE Slgnaturs, typed of printed name of registered agent and Uil It applicatie. [NOTE: Registered Agent signature required when relnstating) DATE

12, QOFFICERS AND DIRECTORS I 13. ADDITIONSICHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE [ oetete 11 TITLE CPD £| Change [_| Addition
NAVE 1.2 NAME CAMPBELL, WILLIAM M.

strReeT ADDRESS PHE A-E0b 1astReeTaporess | 1701 N. First St.Al

omvsrze R 14 CTYST.ZIP Jackasonville Beach,

Tme () DELETE T1TME VEIV{REN Changs [ Additon
NAVE 22 NAME Wi » CLEVE

STREET ADDRE 2astreetaporess | 10543 Arrowhead- Ct.

cTvsTaw aorvstze | Jacksonville, FL, 32257

TiTLE i ] oEcete 34TME s [X] change [ Addiion
NAME HOR: 3.2 NAME OWENS, GREGORY

sTREET ADORESS [ a3STREETADDRESS | 4873 Jaybird Circle N,

CITY-ST-ZP 34 CITY-ST-2IP _ncksnnyj_]_]_g’__‘p'l 32257

e - (] oeLeTe 44TME T [x) crange  [] Additon
NAME s 42 NAME TAYLOR, HOWARD

sTReET AboRess MOMS-ARROWHEAD-COURT 438TREETADRESS 1125 Glen Eagle Court

cvstze  TIAOKOONVLLE-PE dcvstae |p,

MLE ADr ; b ] oeLeTe 6ATITLE AD ] changa Ii Addition
NAME . : 5.2 NAME IAUSTIN, FRED C.

BTREETADDRESS BSstREETADDRESS (7343 Songbird Drive

CTrsT2P 54 CITVST.ZIP jnﬂl—mt—ﬂil‘-hh,m.'i*—————
TmE ! [ ceeTe 617MLE ' [ cnange  [] Adaion
NAME AUSTIN,, RONALD R 8.2 NAME

streeraontss | 1408 PRUDENTIAL DR. STE. 3 8.3 STREET ADORESS

ervsrze  (AJOKSONVILLE FL £4 CIT.STZIP

14, 1 hareby oeriify that the information suprlied with this filing does not qualify for the exemptlon stated in section 118.07(3)(l), Florida Statutes, | further certify that the information
Indicated on thig annual report or supplemantal annual report is frue and acourate and that my slgnature shall have the same Ie%al effect as If made under oath; that | am

an officer or diréctor of the corporation eI Juceiver or trustes empowered to execute this report as required by Chapter 617, Flotida Statutes; and that my name appears
in Block 12 or Block 13Ifchanﬂachmen ijh sn.aedes. p

SIGNATURE: wl CF

o

CR2E037 (5/98)

BIGNAT(IRE AND TYPED DR FRINTED NAME OF 8I0NING OFFICER OR DIRECTOR £ 4 Date Daylima Phone ¥



