CORPORATION , _ FLORIDA DEPARTMENT OF STATE

Sandra 8 Mortham , FILED
ANNUAL REPORT Secrotary ¢f Stato SECRETARY OF STATE

1995 T DIVISION OF CORPORATIONS DIVISION OF CORPORATIONS

DOCUMENT # H82415 (1) SSMAY-1 1M 8: 5y
FAMILY HOME CARE, INC.

Pnncipal Piace of Busness Mailing Address

2853 BROADWAY 2853 BROABWAY
FORT NYERS FL 33901 FL 33901 DO NOT WRITE IN THIS SPACE

. Dote Incorporated or Qualfied 3a. Date of Last Report

10/24/1985 04/04/1994

2. Pnncipal Place of Business 23 Matl . FEI Number Appled For
Do’ Box 2048 50-2668068 ot o

TS ™
Suta. Apt. ¥. ate Suta, Apt. 1, et . Cartilicate of Status Desired ﬁ $B'75 Addilional

Fea Requited

Cay & State ty & State . Eloction Campagn Financng $5.00 May Be
ﬁ: m\ff"— 5 F & Trust Fund Contribution ] Added to Fees

T e e amam -

Cogpty e Ty LA aiRA L Kas Sty O i tieu ngilau Laa Wi 3. 158.837.

rzﬂ o 20) 3 3?0 . %] (ol Fionda Statutes Clves  [Ino

9. Name and Address of Current Beglstered Agent 10. Name and Address of New Registered Agent

s leay L. Latol lEeTTE

BROMWELL, RONNIE , o —
2853 BROADWAY Y STREC ") E PETEZ A0 D
FORT MYERS FL 33901 /

“[Rloarn TonT Mipers FLI” é‘%&g%

1%, Pursuant to the provisions of Sections 7 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing s register
ot reqgisiered agent. O 3 . authonzed by the corporation’s board of directors. | hareby accept tha appolmmenl as ogrslered agent. | am
farniliar with. and ac . o h tahines

SIGNATURE o //' 73

Siratun r; 10 Drdend narme of rogestenesd ogprn e Ut A agg decallo NOTT flengiewes] Aprt »-.«,«.xuﬁ?-u..u e -umum;rj: -

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS iIN 12

[ PT Ly [JChange L] Addition
HAE BROMWELL, RONNIE L. 12 HAY

sttt aporess | 2853 BROADWAY 13 STHELT ADDHESS
Ciry 81 e Fr- MEYERS FL 14 City ST 21P

T 21 It [ Jadanon
HAME 22 NaMI

SIKEET ADDAESS 2 3 SIREET ADDAISS
oy §1 7 24C0Y SI- 2P

ni 31 [_IChange [ ] Addion
nal 37 nA

STRLET ADALSS 33 STREET ADDNIESS
LIy - 53 e a4y S 2w

[t . L1nne [JCrange L] Addilon
HAM[ 4.2 HaM

STHHT ADDHESS 4 ASTREFT ADDRESS
oy 51 e 440y 51

1 s1nnl [JCrange = [_J Aoditon
AN 5.2 NAM

STIMET ADDRES, 5 3 STIT ADDRISS q‘&&q‘ &

oy S e s4cm sl e ‘ g ﬁE.
T 68 T “t Change Additan

RAMI 62 NAMI
SINHT ADDRLSS 63 ST ADGATSS
Cily ST G4 CITY 51 4P

14. | do horabyy cortiy thil theinformation uupphid with thin bhng 19 voluntanly kirvahod nnd doss not aqunlfy tor tho axampbon staled in Soction 110 07{3)k). Flomda Statutu | urdhor
curhily thad thy indnrmuiion ncticatod on ths annual report o aapplamontal anounl epart s e and accuante aned that my sgnatuco shall hove o siemi kgl sfisct an E mado uncoe
oalh, thid | e an olliicor nctor of tho corparilion o the recovnr of B0 ampowarsd 10 Oxocue 16 o as requred by Chaplor 807, Flanda Stitulon, pnd hagt iy nama
appedars o Bock 12

SIGNATURE: 727 Lpppurdi— ks

Datn - “gborn Prem s

039030 CP




