PROFIT
CORPCRATION

1997

ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORIDA DEPARTMENT OF STATE
-Sandra B. Mortham
Sceretary of Stale
DIVISION OF CORPORATIONS

FILED

DOCUMENT #

. Corpaoralion Namo

KB0269
CARTER'S HOMECARE, INC.

@

97 MAY 21

Pringipal Place of Business

C/0 52 EAST PARK AVENUE
'I’AI.LAHAs SSEE FL 32301
U

Maihn(} Addrose

P O BOX 1264
CRAWFORDVILLE FL 323261261
us

IRV

P 2: 35
SECRETARY OF STATE

e

3. Dale Incorporaiczamor Qualified

3a. Datc of Last Heport

Suite, Apt. #. efc.

22] *400

Suite, Apt #, ole.

2 steq 00

e - N 01/24/1989 03/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FL) Number __iApplied for |
21] 5200 JA@M\M Wa.q 28] 500 Man lcp\p(ih)qqf_ _____ 59-2005042 ) Not Applcaio

B. Certificats of Status Deosired

$8. 75 Additional

Fee Required

City 8 Stale

L,, Ciy & Stale

6. Elaction C ampa\gn Financing $5.00 May Be
E M 00 i TN 28] OQA ~ -N Trust Fund Contribution _Added 1o Fees
Zip Counury _ Gountry 8. This corporation has liatsiily for mtang\ble tax under s. 190, 032
Fle 3‘102-1 25 29] 37OQ,’I ) .:anl B | Forida Statutes [Tves [ Na
9. Name and Address of Gurvent Regislered Agent T o 10. Name and Address of New Reglstered Agent
NKAJ SERVICES, INC. 81| mame
528 EAST PARK AVENUE 182 Streel Addross (P.O. Box Numbar is Nol Accepta_k;Ie)
TALLAHASSEE FL 32301 e = s {1 L | I P C U L e i
] RS2 AT -0 10202t
84| City

LEET S E',_IL TB&T*E?W@GUU

11. Pursuant lo the provisions of Seclions 607 0507 and 607.1008, Florida Statules, the above-named corporal_non submits this slalernent for the purpose aof ehanging its registorodd
office or regislerad agent, or balh, it the State of Torida, Such cha inge was authorired by the corparation’s hoard of directors, | hereby acceptt W appomtmom as royislored
agent. | am familiar with, and accept the ohhgalions of, Seclion 607, OLOS, [ lorida Statules.

SOOE 1 5

appears in Block 12 or Blo

QILANATIIDE:

I am an officer or director of It

OIS
05/ e 1020

[T Change

- [T Change WMAH&}EF

WAddwt\nn

[T Changa™ "'Iﬁ»\ddnion )

T O Crange Tﬂ?oﬁﬁr?'

[T change Wmmmn

an address

Al L]

SIGNATUHE '—;_'\a( 7[ 77? d 3 2 1 1 d i | | il : ﬁml,;rl ”i I E.V 0 Age " t Caine i”r\ﬂ 1 l ] o

ignature typed o prEned nanmas ol nepe 1 agent tod i | appheali W )ity patCocgnited when 16nsaban) L g g,
12, — aFf :cp[ RS AND DIHE (,TC‘J}_‘%_ ] lq - ,,,J_;__.._ ] " ADD|1|0N%/CHAN_€§*’E§ft%E"?@ iNﬁ%@%ﬁgﬁ'ﬁ'
T0ILE PD DFETE 1T PD .
NAME CARTER, RH. 12 NAME QA\/«‘M WﬁSt;n
streeranoness | PO BOX 1281 NfA HWY 319 138t aocRess | B200 “Ma %
OY-51- 7P CRAWFORDVILLE FL ) LBV 1 2P \ ™ 3107
TNLE ST '[ﬁbﬂ'ﬁr) LT v D“
NAME CARTER, BEVERLY 27 HAME |d. Gragd
streeTappress | PO BOX 1281 NJA HWY 319 ZASIRELT ADDRESS "5200 AL IO—J W
orv-sze | CRAWFORDVMILLEFL Roowse | Dremiwiood W 39037
THLE MO PRI st,_D
NAME 42 NAME MMa len eﬁ”
STREET ADDRESS A35IRE] ADIRTSS l& MJ
CITy-§t-2Ip o . oo ™ 03-7
TILE T C[Ooieic ™ faowme VP
NAME 4.2 NAME Thinees M
STREET ADDRESS sagineL anness | B0 M land Mh“i
CITY-ST-7P _ o S 44 g{L s w Tt 370577
e Clont 11T
NAME 57 NAME Robert Fri
STREET ADDRESS 53 SIREEI ADLRESS | B0 m
CITy- 5T 2P - o SACNY-S1 7P ™ ‘370"1
i T oeLeie 6.1 TITLE
HAME 5.2 NANT
STREET ADDRESS 6.5 STHEFT ADDRESS 5'1«0 o J‘fﬁl
CITY-ST-2IP - o 64 CHY-51- ?IP W 8 7&*’7
14. 1 do hereby carlify that the information supplicd with th:s fikng docs rot qumlly Hor Ihe excrmplion stated in Soction 119.07(3)(1), [ lorida Statules.

dialon

5-20-4

1 lurther Sty that he
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal elioct as if made under oath; that
corporation or the receiver or frusler empowered to exacule this reparnt as required by Chapter 607, FHlorida Statules; and that my name

anged, nan atlachme
/9/%/ (. o - BRGYY

CR2E03 (9/96)



