¥
¥

FILED

PROFIT -
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPAHTWESTATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Mar 30 1998 8:00am
Secretary of State

DOCUMENT # J05424

FIRST COAST HOME HEALTH CARE, INC.

(3)

Principat Place of Business

301 HEALTH PARK BLVD 108
ST. AUGUSTINE FL 32086

Mailing Address

$T. AUGUSTINE FL 52086

31 HEALTH PARK BLVD 108

O

DO NOT WRITE IN THIS SPACE
3. Date Incerporatad or Qualified

25] 2]

2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Appliad For
21 |26] 50-2662020 Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, ele. ) $B.75 addtional
EL ;ﬂ - 5. Certificate of Status Desired ] Fee Requirad
Chy & Stale City & State 8. Elsction Campaign Financing $5.00 May Bo
—23\ 26 Trus! Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

30]

Yes - D No

24 Personal Property Tax due June 30.
9, Name and Addrass of Current Registered Agent 10, Name and Address of New Reglstsred Agent
BOWEN, WILLIAM L 81| Name .
. D el McLean

301 HEALTH PARK BLVD #108 82| Street Ad%ﬁ;:s (P.O. Box Number is Not Acceptabla) |

ST. AUGUSTINE FL 32086 301 Health Park Blvd., Suite 108
83
84| City 85} Zip Code

. St. Augustine FL | | 32086

office of registered agent, or both, in the State of Fl
agent. | am tamiliar with, an the obligatio)

SIGNATURE

11, Pursuant to the provisions of Seclions 607.0502 end 6071508, Florida Statutes, the ebove-named corporation submits this statement for the purpose of changing its ragistered
ida_ Such change wag aulhorized by the corporation’s board of direciors. | hereby accept the appointment as registered
of, Section 607.0505, Florida Statutes,

Daniel MclLean, Presi : 72/
(NOIE: Hagistared Agent signature required whan fainstatingy DATE

Signagi typod o prrtetreand. of redic e agemdind 1o | apphoate. =
FFICE RS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TILE (] 3 DRLETE LUTITLE Clchange  TJ Addition 13
NAME BOWEN, WILLIAM L. 1.2 NAME §
sreer acoess | 301 HEALTH PARK BLVD, SUITE 109 1.3 STHEET ADDRESS L
CAY-ST-2P ST. AUGUSTINE FL 14 GITY- 51-21P a8
TTLE w5 [ DECETE 2 TILE T change [ Addition | O
HAME BOWEN, WILLIAM J 22 NAME
steer anvress | 9183 MELLON COURT 23 STREET ADDRESS
CTY-5T- 2P ST. AUGUSTINE FL 2 45Ty ST-20 -
TILE [ orwete 41 TITLE P “TJchange I Addition
NAME 3.2 NAME McLean, Daniel
STREET ADDRESS ssswecroess | 301 Health Park Blvd., Suite 108
CiTY- ST-21P o120 | S, Aue :
TTe [Toree 41 TE ST e [Tcrange  1XJ Addition
HAME 4.2 NAME McLean, Cynthia
STREET ADDRESS G3STRELTADDRESS | 301 Health Park Blvd., Suite 108
CiTY- 57-2IP o 44 CITy-5T-21P St. Aupustine,. FL_ 32086
e [T DELETE 51TILE N T change ~ [ Addition
HAME 52 NAME
STAEET AUIDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-2IF
e CIDfIETE 69 TOLE ") Change [T Addition
NAME . 6.2 NAME
STREEY ADDRESS 3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-5T-2P

14. | hereby certity that the infarmatian supplied with this filing does not gualify for 1

indicated on this annual report ar supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an
officer or dirgctor of the corparation of [he receivor of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; azcl hat name appears in
4

Block 12 or Block 13 if changed, or on an altaghiment wilh an address.
" c c
clenaTHae —AalS i \gv\ Boviss J. M eqn)

he exemption stated in Sectian 119.07(3)(1), Florida Statutes. | further centity that the information

/o

/9% Sl Werr



