FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

i PROMT FLORIDA DEPARTMENT OF STATE A‘[)I' 3 O 1 9 9 7 8 O O am
CORPORATION f sandra B. Mortham
ANNUAL REPORT (B8 Secretary of State
1997 e DIVISION OF CORPORATIONS
N X

DOCUMENT # HB2415 (1)

1. Corporation Name

FAMILY HOME CARE, INC.

TP Pade of Busiroes Wiaiing Address “"il" Im II"I ""I lu"m"m 'mlmm lllu lml M” “II

2853 BROADWAY 1231 LAMAR ROAD
FORT MYERS FL 33904 BgRTH FORT MYERS FL 331033807

8. Date Incorporated or Qualified 3a. Date of Last Repon

10/24/1985 10/04/1996

| 2a, Mailing Address 4. FEl Number Applied For
@_P Q, Bb\‘: 20!’5 59'2668@8 Not Applicable
Suite, Apt. ¥, elc N . $8.75 Additional
27 5. Certificale of Status Desired l?’ Fao Requited
City & State 8. Elaction Campalgn Financing $5.00 May Be
- E me MycesS FL Trust Fund Contribution ] Added to Fees
_ Gourtry 2p 1 Country 8. This corporation has liability for intangible tax under 5. 199.032,
] ?_il,..._4..._‘4__“..__4_“__,@_3;? [y ;61 L cE Flofida Statutes Yos [ No
) 9 Name and Address of Current Registered Agent 10. Name and Address of New Regisierad Agent
LAFOLLETTE, KAREN L 81) Name
13180 N CLEVELAND B2| Street Addrass (P.O. Box Number |g Not Acceplable)
N FT MYERS FL 33603 190 Creaves . Poao
a3
84| City eﬂ Zip Code
o1y 6«,1__!‘1‘*5&5 FL | (33903
[ 9%, Pursuant to the provisions of Sections 607 0502 and 607,1508, Florida Stalutes, the above-named corporalion submite this Matement for the purpose of changing its registered

alfice o registgr
agunl | am bal

agent, or A,
far withy an

higte of Fiorida. Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered
bigapns of, Section BO7.05056, Fionda Statutes.

i I
5

R ! wtared afenl and i 1 ppghcatie INQTE. Refylsiered Agent signature reguréd whan rainstabng) DATE
12 OFFICERS AND DIRECTORS r 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PV [ DELETE 11 TLE ] Crange L) Addition
Kbt BROMWELL, RONNIE L 1.2 NAME
sinekt acsss | 2853 BROADWAY +3 STREET ADDRESS
cav-s1-20 | FT. MEYERS FL 14C7Y-57- 2P
R - [T oeLere 21THE T Crange T_J Addition
Y BAURAIN, JUU A 27 NAME '
swiet eoniess ) 8190 GLEAVES ROAD 2.3 STREET ADDRESS
| crveseze | 'NORTH FORT MYERS FL 33603 2ACIY-S5-2¢
L T T DELETE 31 TIE [ Change™ 0] Addition
Hat LAFOLLETTE, KAREN L 32N
siver 1 acoinss | 8190 CLEAVES ROAD 33 STREEY ADDRESS
oovsoe | NORTH FORT MYERS FL 33903 34.LITY-E1-IP
i T DeLese 43TILE "CJ Change 1 Addition
HAKE 4,2 NAME
STRLE Y ADDMESS 43 STREET ADDRESS
Y- S1- P 44 CITV-81-2P
BT [ J pELETE S1TLE im Charige T addition
NEME 5.2 NAME
STRIE T ADIRESS 5.3 STREET ADDRESS
L s L 54CITY-51-1F
L [} DELETE 1TNLE LU Change L] Addition
piwe 6.2 NANE
STEEE S ARDRESS 63 STREET ADDRESS
_Eny- 510 BACITY-ST-2P
14, | do hereby certfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further cartity that the

inlormanan incheated on this annual report or supplemental annual report is true and aceurate and that my signature shalt have the same legal effect as if made under oath; that
}arn an olliwer or director of the corporation or the pfoiver ar trustes ermpowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my nams
ol ﬁ

appaars in Block 12 or Biock 45 4 chan tachment with an address.
SIGNATURE: ! AEOUMSBD L. (afoveoe  Yl2th7  91-332-Gige

T B/GNING OFFICER OR DIRECTOR
00880 14

s
. P

&l Ad'e
NATURE AND TYPED OR PRINTED NAME

CRZE034 (9/96)




