FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT GBI FLORIDA DEPARTMENT OF STATE
CORPORATION ) &Y, ('2 Sandra B Mortham
ANNUAL REPORT L Secretary of State

- n&;a\/ DIVISION OF GORPORATIONS

1996

DOCUMENT # F1 3347 (2)

1. Corporation Name

FIRST AMERICAN HOME CARE OF FLORIDA, INC.

VT B

Principal Place of Business Maling Address
1084 FLAGLER AVENUE ATTN: LINDA DOEKELQO. LEGAL DEPT.
LEESBURG FL 347487634 P.0. BOX 1056
us BRUNSWICK GA 315211056 ) e
us 3. Date Incorporated or Qualified 3a. Dateof Last Féeémorl
1
2 Princi—ba! Place of Businoss | 2a. Mailing Address 4. FEI Number Applied For
21] _|28) 3528 Darien Highway | 052016  The Acpicatio
Suite, Apt. #, etc Suite, Apt. #, etc. . ) $8.75 additiona!
EI i 2—7| Attn: Sonya Snow, Legal 5, Certificate of Status Desired | Fo3 Required
| City & Suate ity & State 6. Election Campaign Financing $5.00 May Be
23] 2—3| %I‘ unswick ’ Georgia Trusl Fund Contributian Added 1o Fees
o Zip | Country | & . Counilry B. This corporation has liability for imangible tax undar 8 189.032,
El,, ) 251 29] 31525 30] USA Florida Stalutes [ ves [INe
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
Bi| Name
CT CORPORATION SYSTEM B3| Steot Addrass (P.0. Box Number is Nol Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83

84| City

FL 1aﬂ Zip Code

familar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes. the abave-named corporation submits this statement for the purpose of changing its registered office
or registared agent, or bath, in the State of Florida. Such: chan%e was adthorized by the carporation's board of directors. | hereby accenpt the appoiniment as registered agent. | am

SIGNATURE g, T o re v ol erered agert and 1 Femmiant | INOTE Fegniermd Agord Sgntee e wad when e nitalg B -
12, OFFICERS AND DIRECTORS 13, ADDIMONS/GHANGES TO OFFICEAS AND DIRECTONS IN 12
e ] CD DELETE 11TIRE Chief Executive Officer [7] Chenge  [KJ Addiion
NaME MILLS, ROBERT J. 12HAME Frank Chamberlain
swace: oontss | 2660 FREDERICA ROAD 1asmeer noeess | 3528 Darien Highway
_c:nLy_—gL;ST- SIMONS ISL. GA worsize_ | Brunswick, Georgia 31525
TIeE PD [X] DELETE 2 1 THTLE Chief Financial Officer [ Change X1 Addilion
NAME MILLS, MARGIE B. 22 NAME Charles Cansler
SYREET ALTRESS 2660 FREDERICA ROAD 235TREET A0DRESS | 3528 Darien Highway
| oorestoze | ST. SIMONS ISL. GA recnv-s12r | Brunswick, Georgia 31523 -
TELF “8OT [] DELETE 31TILE Director {1 Crange K] Adation
NAME MILLS, DAVID G. 32 NAME Joel V. Mills
STREET ADDRESS 125 PALMETTO COURT 33 sikeet anoess | 125 Palmetto Court
CiTY-§1-21F ST. SIMONS ISLAND GA 34 DITY-5T- 2P St. Simons Island, GA 31522
i AS [X DELETE 4 VTITLE Assistant Secretary [ Chene () Additan
RART: ARTHUR, WLOHER C 49 NAME J. Alan Welch
SIREE] ADDRESS 121 RIVERWOOD DRIVE s35ieeel ADDRESS | 3528 Darien Highway
CITy-51-2P BRUNSWICK GA 44Cy-S1-2 Brunswick, Georgia 31525
I D [] DELETE 5 1TILE [ Chanye  [] Addition
A DOBSON, ANGELA M. 52 NAME
STREFT ATIDRESS 505 INVERNESS CT. 53 STAEET ADDRESS
| GiTy-SI-2F ST. SIMONS ISL. GA o 54 CITY-51-27
i RS [X DELFIE 6 1IRE (3 Charge [ Additian
SIREET ADDRESS 125 DUNBARTON DRWE 6 3 STREE | ADCRESS
oy sz ST. SIMONS ISLAND GA 64 -51-2p

appears in Block 12 or Block 13 1f

SIGNATURE: ___

T

an%menl with an addrzs.

TUhE ANQ TVPED DA FRINTED NAWE OF SIGRING DFFICER GF DIRECTOR

14, 1 do haraby certiy that the information supplied with this filing is voluntarily furrished and doas not qualify for t
certify that the information indicated on this annual report or supplemental annual repon is true andg accurate and that my signature shalt
oath: thal | am an officer or director of the corparation o the receiver or trustee empowered 1o execute this report as reguired by Chapler 607, Fiorida Statutes; ancl that niy name

Date

Ak o

e exemption stated in Secton 119.07(3Kk), Fiorida Statutes, | further
have the same legal effect as if made under

12)264--1940

[aaytroe Prowa- §

CR2E034 (12/95)




