; ? 15— ¥l
* 'FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
- PROF (T § FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Mar 05 1 997 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

'DOCUMENT # K6490é (5)

+ Corporaton Name

INTERIM HEALTHCARE OF NORTH FLORIDA INC.

Hfirm(;»xl Flse of Hus 'u'::;-;.- oo """-.};’L’iilmg Address

1962A VILLAGE GREEN WAY 1962A VILLAGE GREEN WAY
TALLAHASSEE FL 32006 TALLARASSEE FL 32308-3800
3. Date Incorporated or Qualitied 3a. Date of Last Report
8. Pring pal Flase of Bus s T 28, Mailing Address 4. FEI Number . Applied For
2] ) el 59-2037987 Not Applicable
Sunite, APt #, Suiter, Apt #, ete i
e ey AR EEE b. Certificate of Stalus Dosired [} $8.75 addional
27] Fee Required
_ City & State 6. Election Car\paign Financing $5.00 May Be
S 28 Trust Fund Contribution ] Added 10 Fees
Country o ap Country B. This carporation has liability fog intgetfble tax under s, 199.032,
25] ..... 29' -:!a Florida Statwes Yes [JNo
N 9. Name and Address of Current  Registered Agent 70, Name and Address of Hed Regtered Agenl
DON D. DYE B1| Name
2441 MONTICELLO DR 82| Sireet Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
’
84 City FL 85| Zip Code

1. Pursusit 1o e provisions of Seclions 607 0507 and 667.1508 Florida Salutes, the above-named corporalion submils this statement for the purpose of changing its registerad
office o megsterad agent, or boln, i tha Stale of Florida Such change was authorized by the corporation’s baard of directors. | hereby accept the appointment as registered
aggent | fariar by, and accapl the obligations of, Section 607 0505, Florida Statutes

SHIRNATURE e
Doy e e g v At et e g e e CEane iRl appl e akdo (NOTEC: Regstered Agent signature required when rainslating) DATE
B COFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 gg“
Tk Pt [Torete 1.1 THILE [Tchange [ Addition | &
e GAFF, ROBERT G. 1.2 HAME 3
s | 1962-A VILLAGE GREEN WAY 13 STREET ADORESS it
L cvg or | TALLAHASEEFL32308 14 CiTY-ST. 7P o
i DSV [T oeeere 21 TILE [Jcnange 3 Additien | O
Mokt GAFF, CYNTHIA A. 22 NAME
s e | 1962-A VILLAGE GREEN WAY 2.3 STALET ADDRESS
opseoe | TALLAHASSEE FL 32308 2407Y-S1-2P
T [T paiete 31TILE [Tcnange [T Addition
NALE 37 NAME
STRUED ADDE 33 STREET ADDRESS
L o e e e e e 34.CTY- ST- 2P
BT T ek A1TILE [T change ] Additien
[ 4 2 NAME
SIREET RS 4.3 STREET ADDRESS
B (L 4ACITY-§T-21
wE T DELETE 51TILE (¥ Change ™ L] Addition
HasE 5.2 NAME
SIRELT BT DG 5.3 STREET ADDRESS
R 5ACITY-S1-2IP
i [0 DELETE B3 TILE [T ehange ~ [ Aadition
MAHL 5.2 NAME
ST AL S £.3 STREET ADBRESS
TS Al B4 CITY-51-ZIP
T4, 1 o herchy cortly thal B infornation soppiied with s Thng does not qualify far the exemption stated in Seclion 119.07(3Ki), Florida Statutes. 1 further cedtily that the

fare st indhaatud o tes aroaal report o supplemental annual report is true and accurate and that my signalure shall have the same jegal effect as if made under oalh, that
b ar aft oo on dirgctar of u.( corpcrabon G Ihe recaiver oF rusteg empowered to axecute this report as required by Chapter 607, Flonda Statutes; and that my name
appd s o Blosk 12 or Bleck 130t ghanged, or an an attaghment with an address.

SIGNATURE: __eem, o R (R Wz (%ol




