IND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED

JIOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). Se 07 1 999 8 o 0 0 am
, ? °
!

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathertno Harris cretary of State

ANNUAL REPORT Secretary of State 09-07-1999 90010 042 ***550.00

1999 - DIVISION OF CORPORATIONS /
e T # J05424
IRST COAST HOME HEALTH CARE, INC.

612994 - 90010 - 32

RN COABACRRDER OO

cipal Place of Business Mailing Address
HEALTH PARK BLVD 108 30t HEALTH PARK BLVD 108
AUGUSTINE FL 32086 ST. AUGUSTINE FL 32088
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/24/1986
incipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
26] 59-2662020 Not Applicable
3uit . tc. T - Sulte-Apt-#-etc. e e — iti
ouile, Apt. #, el ’;T—i Sulter Apt-#-eto T T TS Certificate of: StalusDesired-._._.D $i}:€i{§thi:}ézni—' A
Jity & State City & State 6. Elaction Campaign Financing $5.00 May Be
;' Trust Fund Contribution i Added to Fees
tip Country . Zip Country 8. This corporatian owes the current year
E] Z—QI ;(_l] Intangible Personal Property. gYes D Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
MOLEAN, DANIEL 82| Street Address (P.O. Box N Not Aggeptable)
tree! 1 Q. er is No eplable
301 HEALTH PARK BLYD 268" Hen W Prew BUD” | Ste jooz
83 -
ST. AUGUSTINE FL 32086
84| City ] FL 85| Zip Code

Pursuant to the provisions of sections 807.0502 and 607.1508, Florida Statutes, the above-named comaration submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 6070505, Florida Statutes.

iNATURE

Sigrature, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE 8
QOFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2
: P [ JpeLeTe LITIE Change L] Additien §
: - | MCLEAN, DANIEL , 1.2 NAME
evaooress | SGHHEALTH-PARK-BLYD-STE-108 , rasmeeraconess | 300 Heal +h pﬂ‘u BLvs ) ©le 1002 %
sTZP ST. AUGUSTINE FL 32086 14 CITYST.ZP g
: STC T . [l oeLere 24TME [Hcnangs [ Adgison
z “I"'MCLEAN, CYNTHIA ’ 2.2 NAME T el s B les
Eraovess | 304-HEALTH PARK-BLVD-STE-198 sosmemoness | 300 Heat th Paed BLVp , STE 1093
sT.ZP ST AUGUSTINE FL 32086 24 CITV.ST.ZIP
: i peLeTE 31 TTLE [ change [ Adsition
: 32 NAME
ET ADDRESS 3.3 STREET ADDRESS
STz 34 CITY.ST2P
: [l ortete 41TITLE [ change [ addiion
E - fazname
ET ADDRESS 4.3 STREET ADDRESS
STZP 4.4 CITY.ST.ZP )
: . oeere 517LE : [} change [ Addition
£ .L N T A At 5.2 NAME
sETADli'r_gE_s's ’“” b ene e 5.3 STREET ADDRESS
STZP oo 54 CITY.ST-2IP
e [ peceTe 81TIME [ change [ Addition
E 62 NAME
3T ADDRESS 63 STREET ADDRESS
-ST2p 54 CITY.ST.ZP

| hareby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, l%lorida Statutes; and that my name appears
in Block 12 or Block 13 if changed, oron a aﬂﬁhﬁu with an addggss.

GNATURE: a-SUONATIR TR EcyIRED 9-{-95




