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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J05424 J gléclr%t 2000 1{3 S (t)Otam
- By Name ary of State

FIRST COAST HOME HEALTH CARE, INC. O1-18.2000 90011 020 150,00
Principal Place of Business Mailing Address
31 HEALTH PARK BLVD 108 301 HEALTH PARK BLYD 108 )
ST. AUGUSTINE FL 32086 ST. AUGUSTINE FL 32086-57%4 [: 0 0 0 3 5 8 1
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J $8.75 additional

Country

i hif
ZIBQ.O%' Country 5. Certficale of Status Desired ~ [] 2019 A4

6. Name and Address of Current Registerad Agent 7. Name and Address of Ngw Registered Agent
E S e — - | NEmé"*—‘.‘:ﬂ— 3} = —

MCLEAN, DANIEL Street Address (P.O. Box Number is Not Acceptable)

300 HEALTH PARK BLVD, STE 1002

STE 108

ST. AUGUSTINE FL 32086 o FL | 2 Coce
8. The above named entity submits this stateme\rZ.ip’u\mose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE m J /—b-00o
ignatura, typed or prir?(ed e of registerad ageant and titte if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE .
) e N ) m
9. Th\sfgorporatlc.)n is efigible t? satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIREGTORS IN 11
TITLE P [ Delete TITLE [ change [ *2+--
NAME MCLEAN, DANIEL NAVE
STREET ADDRESS | 300 HEALTH PARK BLVD, STE 1002 STREET ADDRESS
omv-s2¢ | ST. AUGUSTINE FL 32086 oimv-s1- 2
T ST O Delee ot Ocnange [0
N MCLEAN, CYNTHIA N
STREET ADDRESS | 300 HEALTH PARK BLVD, STE 1002 STREET ADDRESS
CiTY-81-2IP , VST AQGUSTINE FL 32086 i CITY-57-2IP
me T Tor T O pelete” ~~ T0LE D - YT me sm—eee [ Change {1 Addition
NAME LA NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TME . . O Delete LE O change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITE 7 pelete TILE [ Change [ -2
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIY-ST-2IP CITY-5T22IP
TILE 7 Delets TITLE ClChange [ Addiion
NAME NAME
STREET ADDRESS ’ i . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supgplied with this fling doas not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes, | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tc executeAnis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like £phpowered,

. 20
SIGNATURE: 2O’ Damvie, T M LEAv  1-b-00  £24-¥53D

SIGNATURE AND TYPEL\OR ,ﬁmfsu NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




