FILE NOW: FILING FEE AFTER MAY 1 IS $55l] 00

FILED
(')('}H{'}'(g;[‘f:\'lll(ﬁJN & ?jﬂ PR P o S Mar 20 1997 8:00am
ANNUAL HEPOF l Socrotary of Slale Secretary of State

1997 [HVISIGN OF CORPORATIONS

DOCUMENT # J05424

et o

FIRST COAST HOME HEALTH CARE. INC.

3)

IR SRRV

L it Plar o b Foan s WM\:'I\rrwg;. Addicss

301 HEALTH PARK BLVD 108
ST. AUGUSTINE FL 32066

301 HEALTH PARK BLVD 108
ST. AUGUSTINE FL 32088-5771

CR2E034 (9/96)

3. Date Incorporated or Qualified 3a, Date of Last Report
_ | 03/24/1985 02/12/1996
2. Poneipe: Ploc e of famin o 2a. Mal 9y Addross 4. FE) Number __{Applieg |
[21] 6| | 500662020 Not Applicable
RIFTLECRVLESN Ll S, Apl # el X
5. Certificate of Slatus Desired 0 $8.75 Addiional
22| | . FooRequired |
| Caly & st City & Sl 6. Elecon Gampaign Financing $5.00 May Be
23! 28] - Trust Fund Gontribution Added to Fees
i vty iy __Couniry B. This corporation has tabi'ity for irtangible tax under s. 199032,
24 (25 29 ) [30] FondaStatates  [Kves [Jha
' 9, Name and Address of Current Registered Agent” ] 10, Name and Address of Naw Reglstered Agant ~
81 arme
BOWEN, WILLIAM L Hame
301 HEALTH PARK BLVD #108 [82] Sirect Address (.0, Box Numbor 18 Mot Accaptabie) T
ST. AUGUSTINE FL 32086 A SN
83 Ciy T e FLJJ 7ip Code
A4, Farsnee Dol ps il m’mn’ s GU7 1608, Finnda Staiiies, the abowo ramed Gorporalion submits his sialement for the purpose of changing its regisfered |
e (. g el Lo the Sate of Fanicdz Sk change was authiorized by the corporation's board of diregtors | hereby accept the appointmenl as registerod
Artens | Tl vt il ae cogt e nhl;g;'nlmrm; of, Section 607.0505, Fionda Stalutes. CN) C f)
CIGMAT R l/\JM L— B‘:!.rd-ﬂ) ,,,,.,%JL . 3! [513'( -
T e g b M e 0T 0 e Sl at e b i ahile A‘J: L Regiitwred Ags e sgratlre seonred waen ropstaling |} DATE o
iz, ek AR rrions s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
11 PT T e T [trenge T Aditian
b BOWEN, WILLIAM L. T HAMF
swi e o1 301 HEALTH PARK BLVD, SUITE 109 13 SIHEET ADDRESS
LR ST. AUGUSTINE FL e pvsear | e
1l d VPS one T Change [ Addition
AT BOWEN, WILLIAM J 22 NAMt
wiaones | 9133 MELLON COURT £ ASTRFEL ADDRESS
oo o | ST AUGUSTINE FL e R2ATIC ST AP ]
i [CTrees 3T1LE [Tcrange [ Addnan
[ 32 NAME
RN 3 S1ALE1 ADDRESS
Gl s A e ,;'*i,c_','_*ﬂ;{“’ e e
1 [Tiiett FRATI: T [ehangs T Addition
want 42 NaMt
LRI A3 SIRELT ADDRESS
AR . o QAACTYST IR - R
i L [__] DELETE 51TILE | Charige lAddﬁ.on ]
_— 5.7 NAME
R B STHERT ADDRESS
[N : o RsacoY-ST-2P e
it Tl oaiers 61T [ Change L Addition
L £ 7 NAME
[ AR £ 3 5THER | ADDRESS
JRIERR . 1Y-S1- AP o
14, | oo bim ol the intor e s ,pm G wedl this fding o ¢ for th oxc.mpnorn slated in Section 119 0730 Florida Stalutes. | furthar coml; thal the
. Son AtE e Fopen LG suppleirantal annual o p(-rl is true and accurate and that my signature shall have the same legal effect as if made under oath: that
FINTEIR R ST (T LA arelol G thie 1 or rusled empowered to execute this report as required by Chapter 607, Florida Statules; and that my namie
aopacern e Bleek Ve Bloce 13006 M. n,. o, ooy an allachment with an address
SIGNATURE: j%uu (aftns . Brins  fRes. 3f s A1 (33 ul 559
’WC‘NAT{JF‘[ AN TYFED O PIINTE L WAME OF SIGNIN (JrFl‘CFR OFI UIRECTOF!‘ W @i

0017337



