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

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DESPARTMENT OF STATE
Sandra B Mortharm
Socrelary of Stato

DIVISION OF CORPORAATIONS

DOCUMENT #

1. Corporation Name

Poncipal Place of Bosingss

T962A VILLAGE GREEN WAY
TALLAHASSEE FL 32308

K64902
INTERIM HEALTHCARE OF NORTH FLORIDA INC.

(5)

Mailng Acdress

19624 VILLAGE GREEN WAY
TALLAHASSEE FL 32308

T AR

3. Date Incorporated or Qualfied

02/03/1989

da. Date of Last Report

05/23/1995

21}

22
Cry & Slade:

2. Prnopad Poce of Business o 2a. Mailng Adaress 4, FEI Number Applied For
) ~ 26] o B 59‘2937987 Not Applicable
Sute, ApL B, eto Suite, Ap: &, ele. i
Sute, Apt. e, e | Suite, Ap et 5. Corlicate of Status Desirea 1 $8'75 Adc!monal
271 Fee Required

| Oy & State

6. Election Campaign Financing

35.00 May Be

DON D. DYE
2441 MONTICELLO DR
TALLAHASSEE FL 32303

@],_,,,,,i,, e ZBJ . 'irust_f_L_md Contrituhion .| Added to Faes
S Country A Country 8. Tnis corporatian has liakdity for intangitle tax undar 5 199.032,
’-2;] —an 2;! 30] Florida Statutes kh"r’es IBLY
9. Name and Address of Gurrent Registered Agent 10. Name and Address ol New Registered Agent
81 Name

82| Streat Addaress (P.0. Box Numibar is Not Acceptable)

83

84| Ciy

85 | 71 Cocle

FL

SONATURE

11, Pursiant to the provisions of Seclions 607 0602 ad 6071506, Frorida St
or requstered anent, or batly, in the State of Flonda Ssh chan
famiar wth, and accept te obligation:s of, Section 607 0505, Tiorida Statutes

atutes, e above named corparation submits tis statement for the purpose of changng its registered office
G veas authonzed by the corporation’s bioard of directors. | hereby accent the appointment as registered agent. | am

Sogail #e Fpienl e Lo bt e S AF AT IR g ar e HITE Foadiitercal Agpat Sug atore mepurd i featabngs T peTe 7T
IEFA B OF FICERS AND DIRLG10RS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
T DPY T O DeLee 11 TILE [C] Change [ Additon
Bt GAFF, ROBERT G. 12 MAE
SI4EE AR 19562-A VILLAGE GREEN WAY + 3 SIREET ADURESS
| SMa-8Y e . TALLAHASEE FI. 32308 e 180Ty -81- 2F
HIG DSy ) OoLETE FRIIN [J Cnange  [0] Addition
HALY GAFF, CYNTHIA A. 27 NAME
SIBEET ATDRESS 1962-A VILLAGE GREEN WAY 23 STREET ADORESS
oy 51 7 . TALLAHASSEE FL 32308 2400Y §T-79 -
TI'F ] DELETE 3 TILE [T Grange  [] Additon
Fashie 32 RAME
SHHEET AMEHE 5 13 STHEET ADERESS
. ;Ii‘l SToAr _ B ijJIY-SLZ\[‘ ______ ~ R
HiE [T DELETE 4 1TILE [ Changz  [] Addilion
(PR 42 NAME
SUHEE ADLATSS 43 STREET ADDRESS
POnrostap o o - 44017Y-§1 2P
UILF [T DELETE 5 CTITLE [T Change [ Additan
Noht 52 NAME
SIRERT 8004855 53 STREFT ADDAFSS
Closire i L o 54C1TY-S1-2F
TliE [ OELEIE £ 1 TIILE [ Change [ Addition
nas & 7 NAME
STHET AL £ 3 STREET ADORESS
GV 81T 64 CITY-ST- 2P

14. | do hereby certify Inat the information supphed witi ks Alng is valuntandy lurnished and does not qualify for the exerption stated in Section 119.07¢3)(k). Florida Statutes. | further
certify that the infarmation mdicatod on tins annu report ar sapplomental annual repot is true and accurate and that my signature shall have the same legal effect as if made under
oathy that | am an oficer or director of the corporation an the receiver o trustee empawerad 1o execute this repart as required by Chapler 607, Flonda Statutes, and that my nama
appears in Biock 12 ar Block 13 if changed, or on an attachment withy an adiress,

YLD

RCERTI N

SIGNATURE' - oo#nlgﬁﬁahﬂc OFFICER OR DIREGTOR

CR2E034 (12/95)



