FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTM

Secretary of

ENT OF STATE

Katherine Harris

State

DIVISION OF CORPORATIONS

DOCUMENT # 706602

1. Corporation Name

EARTHA M. M. WHITE HEALTH CARE, INC.

Principal Place of Businass

5377 MONCRIEF RD.
JACKSONVILLE FL 32209

Mailing Address

5377 MONCRIEF RD.
JACKSONVILLE FL 32209

FILED

Feb 08, 1999 8:00am
Secretary of State

02-08-1999 90045 042 **#%6] 25

TRV

2. Principal Place of Business

2a. Mailing Address”

3. Date Incorporated or Qualifed

FL

21 26] 12/26/1963

Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEI Number Applied For
22] |27] 59-1082637 Not Applicable

i t City & Statr iti

City & State fty ae 5. Certifcate of Status Desired O $875 Adqltlonal
E‘ E-I : Fes Required

Zip . Country Zip Country 6. Election Campaign Financing D ’ - $5.00 MayBe "
;;] |2_51 ;;] [;l Trust Fund Contribution Added to Fees |

9. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
_ R, 81| Name )

AU$“N. HONALD;ESQ ‘ 82| Street Address (P.O. Box Number is Not Acceptable)

1400 PRUDENTIAL DRIVE -

SUME3 . ..° '

JACKSONVILLE FL 32207 - . -.... 84| City 85| zip Code

SIGNATURE

11 Purguaqt;to.lﬁé provisiéns of Sections 617.0502 and é1$.1508,‘ Floﬁg.; .Stat.utes, the al

1

il otfice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors.: I'hereby. accept the'appoin
agent. | am famifiar with, and accept the obligations of, Section 617.0503, Florida Statutes. T O LR

LR RIS SRR

bove-named corporation submifs] :Ihis'slate'rner{t‘fq.r;l:ﬁ.e purpose of changmgltsreglsterad

tment'as registered
R G 13

i

Slgnature, typad or printexl name of registered agent and title if applicable.

{NOTE: Registered Agent aignature required whert reinstating)

DATE

-CR2EQ37 (11/98)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE AD [ DELETE 11 TILE St » [JChange [ Addition
HAME AUSTIN, FRED C. - 12 NAME
sreeTapoRess| 7343 SONGBIRD DR 1.3 STREET ADDRESS e
CITY-ST-2P NEW PORT RICHIE FL 34655 14 CITY- ST 2P
TLE CPD. ‘ ] DELETE 21TITLE . [JChange [ Addition
NAME CAMPBELL, WILLIAM M . 27 NAME o
streetanoress| 1701 FIRST STREET UNIT Al 23 STREET ADDRESS
erv-st-ze | JACKSONVILLE BEACH FL 32250 2.4 CTY-ST-2P
TLE T - T {1 DELETE 3ATME ClChange [ Addition
i 327 | TAYLORJHOWARD.D. +.. s

e aooRESS| 125 GLEN EAGLE COURT 3 STREET ADDRESS
cv:sTeF 3 | PONTE VEDRA FL 32082 34, CITY-ST-21P
TMES ST L VOVDS, 527y {1 DELETE 41TME [CIChange [ Additon
NME o | ' 4. 2NA0E
cmv-stzp | JACKSONVILLE FL 32257 44.CITY-5T-2ZP Ly G
TME S ) [ DELETE 51TME [JChange [ Addition
NAME OWENS, GREGORY SZNAME
sweeTacoress| 4873 JAYBIRD CIRCLE N 53 STREET ADORESS .
arv-st-ze. . | JACKSONVILLE FL 32257 54CITY-ST-2ZP Franl
mE | GORAT 7T ] DELETE 61TME DlChange L] Addition
W, . | AUSTIN RONALDR, a2nae :
streeT aboress) 1400 PRUDENTIAL DR. STE. 3 6.3 STREET ADORESS
cmy-sT-zP | AJCKSONVILLE FL B4 CITY-$T-2IP .

18" hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report-or, supplemental annual report is o
gflﬁoir‘::vzr diractor of the corporation or the receiver or trustee e

oc ol

r. Block:13 if changed; .or on an attachment with

JRE:, FRED: C.SAUSTENAT

powe;

d to execute this report as
@S, with all other like empewsm

¢ any accurate and that my signature shall have the same legal effact as if made under oath; that | am an
required by Chapter 617, Florida $Statutes; and that my name appears in’
a. ' .

Date

(904)_768-150A
Daytime Phone #




