FILED

2004 FOR PRGEIT CORPORATION Feb 12, 2004 08:00 AM
ANNUAL REPORT , .. ... - Secretary of State ...
DOCUMENT # J17020

1. Eniity Name
ATKINSON'S HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address

1532 KINGSLEY AVENUE ATKINSONS HOME HEALTH CARE, INC
SUITE #103 P.0. BOX 1644

ORANGE PARK, FL 32073 US ORANGE PARK, FL 32067-1644 S

== | AT AR R TRRRFEACH

02002004 Na Chg-P CR2E034 (10703)

DO NOT WRITE IN THIS SPACE o e

58-2686271 Not Agplicable
. 8.75 Additionar
|5 Certificate of Status Desired ' I:'] 2“ "Recui rac; enal

& Name and Atdress of Current Hegiiered Agent

5590 STOGKTON DRIVE DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 IN TH[S Sp ACE

8. The above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ifsérida: i a}n famiiiar with, and accept
ihe obligations of registered agent.

SIGNATURE — e = e _ -
Signare,

zypodm-sxmdmrmnfmarstemdmmmdmbdupumnla (HOTE: Hogh AQRRE 3100 regred i) . DATE -
= bl H I : - it -

FILE NOW!I! FEE IS $130.00 9. Elegtion Campaign Financing $5.00 may Be
After May 1, 2004 Fee will bo $550.00 Trust Fund Contribution, O AddedtoFees

10. OFFICERS AND DIFECTORS I | | 4

TLE PST

NAME MUYRES, WILLIAM J

STREET ADDRESS | 2390 STOGKTON DRIVE I LLEREE LS

eTv-S-P | GREEN COVE SPRINGS, FL 32043 ' 02/ 2/04-80070-012 if“ij DD

TILE

STRECT ADDRESS
CAY-5T-2P

THLE

s | DO NOT WRITE

m ) IN THIS SPACE

STREET ADDRESS
CITY-$T-2P

e

NAME

STREET ADDRESS
CATY-5T-2ZP

TNE
HAME
STREET ADDRESS.
ciy-s1-2° S

12. i hereby certify that the information sugﬁ:l‘ed with this ﬁllng does not qualify fut the exempiion stated in Section 119 07%3}(1) Flogida S‘lamhes } furiher certify that the :nformaﬁon
indicated on this repart or suppiemental report is true and accurate and that my signaiute shall have the same jegal effeci as if made under oath: that | am an officer or director
of the corporation of the receiver ar trustee empowered to execute this report as reguired by Chapter 607, Forida Statutes and that my name appears In Block 10 or Block 11 if
changed, or on an attachment address with alt other like empowered.

SIGNATURE: w;md,,, J‘ m“yea-s Febto ooy (9oy) 249-3050

HANE OF SIGHHG OFFHCER On mnmn e Daytime Phone #




