FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT S FLOMIDA DEPARTMEN] OF STATE
CORPORATION [ Sl

ANNUAL REPORT

1996
DOCUMENT # K60269 (3)

1. Corporation Name

CARTER'S HOMECARE, INC.

—

Sandra B. Mortham

Sacretary of State
DIVISICN OF CORPCRATIONS

L G
Ler e

| [ WA

MG

Principal Place of Business 7h;1;il?17grp‘-\éidfess
HWY 319 P O BOX 1261
CHURCH STREET. GOURTHOUSE $Q. CRAWFORDVILLE FL 32326
ﬁgAWFORDVILLE FL 32327 s s Daw Wioorporatad o Quaifed | 3a. Date of Last Repont
L . [ . 01241089 05/01/1995
Principal Place of Business 2a. Mailng Address 4. FE) Number Applied for

el |l 592095042 Not Agpicabe

j Buite, Apl. #, elc 5. Corificate of Status Desired ! $8.75 additional
27

wSLnte. Apt. #, elc.

22 Fee Required
__ Ciy & State | City & Slale 6. Elcction Campéign Flnancir}g" ) $5.00 may Be
23 N e | Trust Fund Contribution O Added to Fees
B Zip Country | Zip 8. This co;pordlionr 77|:7|f~ iiat-ilny Iorﬂmlaﬂgil)?c_t;; undlor 5 189.032,
22 , _ [as] el Moidastaes B8 Yo LMo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

- b Mo e and AR F EW g ERE AR [

WEBSTER, WILLIAM H. 85] Siveot Addross 0. Tsox Numibor s Not Acceplabicy

CHURCH STREET, COURTHOUSE SQ. S

CRAWFORDVILLE FL 32327 83

84 Oy 85| Zip Code
FL

11 Bursuant to the provisons of Sactons 07,0502 and 607 1508, Flenda Statules, the above Ao Gomeration subnits This statement for the purpase of changing ils registered office: |
or registered agent, or beth, in the State of Fiorida. Such change was a.thorized by the corporation’s boned of dreclors. ! hereby accepl the appointiient as regstered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE | . I . . . L . . o _ .
Shynatare tyoed o prated nanm o rogishired a_:fjﬂ and btie 1 & phuabie } F“"‘J:t‘:'j‘f »‘::‘_« ;‘_-‘f!‘ ”,“','ﬂ:’f' gL Di«l! 5‘

12. QFFICERS AND DIRECTORS __1 3. ADDNIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 g

THLE PD CIDRETE LTLE [ Change  [J Additon | —

HAME CARTER, RH. 1.2 NAME 3

STREFT ADDR:SS P O BOX 1261 N/A HWY 319 13 SIREET ADDHESS o
| cry-st.ze CRAWFORDVILLE FL B C Msorveseae o ) &

MLE STD [} DELETE 2 1TME [ Crange [ Acdiion | ©

NAME CARTER, BEVERLY 27 KA

STREET ADDRESS P O BOX 1261 N/A HWY 319 23 STRITT ADIKESS

CNY-57-7 CRAWFOROVILLE FL o L Neowesoe |

TITLE [7] DELETE 3 1100F [ Changz [ Addilion

KAME 37 NAME

STREET ADURESS 3% STREET AIDRESS

Oy -S1-21P _ sapnyeseav |

THTLE [ OELETE 41 Ik ] Cnange  [0] Addition

RAKE 42 NAME

STREET ADIDAESS 43 SIHEET ADDRESS

CITY- 8F-21F . _Qasonystae L .

TTLE [ LELESE 5 1TILE [ Change [ Additian

NAME 57 Naw:

SIHEET ADIDHESS 573 SIREE | ARDRG 55

CITY-ST-2°F __QssomestaR L S

TLE [ DELETE 6 1TI0LE [ Change  [] Addition

NAME 62 NANT

STREE| ADDRESS 63 STHEE | ADDRESS

CITY-ST-2F BACITY-§1- 2 )

14. I do bereby cerlify that the information suppliod with this fring is voluntarily furrishedl and doos not qualify for the exen 1 slated in Sechon 119.07(3KK), Florida Statutes | further
certify that the information indicated on this annual reporl or supplermental annual repor is true and accurate and that my sigralure shal: have the sane lega' effect as if made under
oalh: that | am an officer or director of the corporation or the reGeiver or frustes empowered 10 execute thg report as reaured by Chapter 807, Fionda Statutes: and that my name
appears in Block 12 or Block 34 if changed, or on an atlachment with an address.

SIGNATURE: 7 A/ b (K!{.__Cgrzl,er iffae . Goq-g26 42T

" &GHATURE AND TYPED OR PRINTED NAME O SIGNING OFFICER OR DIRECTOR 3,1 Prye: #

[




