* ' 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ____ .. - Apr20,2006 08:00 Al

DOCUMENT #.J17020 Secretary of State
ATKINSON'S HOME HEALTH CARE, INC.
Principal Place of Businass . Mailing; Adcdrass
1532 KINGSLEY AVENUE ATKINSONS HOME HEALTH CARE, INC
SUITE #103 ) P.0.BOX 1644
R — IO RO ETRT i
- . 041320086 No Chg-P CRZEQ34 (11/05) '
DO NOT WRITE IN THIS SPACE T P
59-2688271 . Mot Applicabls
5. Cenificate of Status Desired ] $8.75 acditional

U SO ) :}{ : - _ Fee Required

§. Name and Address of Curront Rogistered Agent _

o0 SrOCITON DRIVE DO NOT WRITE
GREEN COVE SPRINGS, FL 32043 o lN TH‘S SPACE -

L P
. The ahove named entity submits this statement for the purpose of changing its registerad office or registered agent or bolh in the SIaze of F!onda I am familiar wlth and accepi
the obligations of registered agent.

SIGNATURE

Sigratre, typed o printed name ol lwiswud.im #ng Hie ¥ suphicatls, [MOTE. Aegislered Agent signaturs ragtirasd when frangtating) DATE
9. Election Campaign Financing £5.00 vay Be
FILE NOWII! FEE IS $150.00 ) y
After May 1, 2006 Fes will be $550.00 Frust Fuad Gontriution. O AddedtoFess UOOON0521 5582
R . . = R A AT [l

10. OFFICERS ARD DHRECTORS ] ho

TTLE PST

NAME MUYRES, WiLbiah J

STREETADDRESS | 2390 STOCKTON DRIVE
ony-ST-2P | GREEN COVE SPRINGS, FL 32043

TiTLE

NAME

STREET ADGRESS
Ciry-81-2P

TTLE
HAME

e | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-2P

TILE

NAME

STHEET ALDRESS
CiTY-ST-2P

TILE

MAME

STREET ADDRESS
Ciry-§1-ZP

T TS s RN

12. Uhereby ool tz that the information suppfied with this filing does rot quality for the e\empnsns conlamed in Chapter 119, 'Flanda Statutes ) further certify that the xmnrmanon
indicated on this report ar supplemental report is trus and accurate and that my signature shall have the same legal afizol as it made under cath; that | am an officer or dirsctor
of the corporation or the recelver or rustes empowered to executs this ropor! as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment yith ddrass, wilth all other like empowered.
SIGNATURE: MW William T. Muyaes .;!.;5 oL [(90y)209-S0S0

SIGNATURE ano TYPED OR 9 fﬂ NAME OF SIONING OFFICER OF DRECTOR Daytira Prone #




