e —— e
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
 PROFIT G

CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  J05424 (3)

1. Corporation Name

FIRST COAST HOME HEALTH CARE, INC.

Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busness

0O

3. Date Incorporated or Qualified 3a. Date of Last Report

Muaiting Address

301 HEALTH PARK BLVD 106 301 HEALTH PARK BLYD 108
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086

i il 03/24/1986 03/01/1995
2. Principal Place of Basiness | 2a. Malling Acicress 4, FE) Number Applied For
[21] B EE o 59-2662020 Not Applicable
Suite, Ant #, ele. | Suite. Apt. #, etc. 5. Certificate of Status Desiod O s3_75 Additional
[2_2_]_ e ?7[» Fee Required
| City & Stale | Ciy & State &. Election Campaign Financing 0 $5.00 May Be
23/ B 28] Teust Fung Contribution Addad to Fees
Dp Courntry B 2ip Country 8. This corporation has liabiity for intangibie tax under s 199.032,
a4l l2s] 29| 30 Florida Stalutes [T ves o
| .8 Nameand Address of Current Registered Agent 10. Name and Address of New Regislered Agenl
81| Name
BOWEN, WlLUAM L 82| Street Address (P.0. Box Number is Not Acceplable)
301 HEALTH PARK BLVD #108 =
ST. AUGUSTINE FL 32086
[84] Cuy FL 85| Zip Code

[ 11, Pursuant 1o e provisions of Sections 607.0602 and 607, 1608, Florids Sittes, The above namen carporation submits this statement for the purpose of changing s registered office
or registered agent, or both, in the State of Flonida. Such change was authorized by he corporation's board of directors. | hereby accept the appointment as registered agent. | am
farmihar with, and accept the: abligations of, Section 607.0805, Horida Statutes.

SIGNATURL 7€x!gv‘i1:--n.7t‘,l-; :Erﬂ.lgr_mn'of res ;.,..u;.g_‘_u_;w.nzua'n'a:--,.n;ar.wr;N_» T O Bogistorend Agent Bigeaturs o dre.s v, ronstating) o DATE - oy
o __ OFNCERS AND DIRLGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
PD ] DELETE 1 1TITiE PRFSIDFNT/TREASURFR O Change [ Addition r
e BOWEN, WILLIAM L. 1.2 NAE BOWEN, WILLIAM L. 3
SURIET ADDRISS 1 SAN SALVADOR STREET 1.3 SYREE ! ADDRESS 301 HFALTH PARK BLVD, SU,109 ]
Lomesae L ST, AUGUSTINE Ft 32084 R — ey s)-ap ST. _AUGUSTIN &
nF ¥ B DELETE 21 TImE HLT_;ZO&% Change [ Additon | ©
NaT BOWEN, MARGRET T 2 7 NAME
SIHEE’ AZDRESS 1 SAN SALVADOR STREET 23 STHELT ADDRESS
cmvestae | ST, AUGUSTINE FL 32084 zaciny-s1- 2
:\\.L: [ [JODELErE 31TILE VICP PPESIDENT/SECRITARY &Cnange 1 Addition
o BOWEN, WILLIAM J 32 NAME
SIKEEL ADLRZSS 8433 MELLON COURT 33 STREET ADDRESS BOWFN, WILLIAM J,
oo | STAUGUSTINE FL32088 seoncsrze | 9133 MELLON COURT
L o ] DELETE 41T ST AUGUSTIRE, FL.,~ 3208& Cronpe ] Addition
NNt 4.2 NAME
STREHT AUDRESS 43 STREET ADDRESS
_onfsepe Vo - 44 CITY-ST-2IP
Nk [ DetETE 5 1TILE [J Change [ Addition
HAME 52 NAME
STHEE ! AZDRF 5SS 53 STREET ADDRESS
o s e o 54 CilY-§T-2p
N [ DELETE 6 1TILE [ Change [ Addition
NAME 62 NAME
STHEET ADDRESS £ 3 STREET ADDRESS
oSl ae E4 CITY-SI-21P

14. 1 do hereby certify that the information supplied with this fling 1s voluntanily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k}, Florkia Statutes. | further
cerbfy that the inforration indicaled on this annual report or supplomental annual report is true and accurate and that my signature shalt have the same legal efiact as if made under
cath: that | am an oFficer or director of the corporation or ne receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appiears in Block 12 or Block 13 1l changed, or on an atlaghment with an address.

SIGNATURE: [ b of [S, o wriiiae r. sowms . 2/6]96 _ (904).829-5591

PED OR PRINTED NAME OF BIGNING QFFIGER OR DIRECTOR




