FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS
DOGUMENT # (5)

INTERIM HEALTHCARE OF NORTH FLORIDA INC.

1998

A B

Principa! Place of Business Mailing Agdress
1962A VILLAGE OREEN WAY 1962A VILLAGE GREEN WAY
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Nurnber Appliad For
;-' Zs_] £8-2937087 Not Applicabls
Suite, Apt. #. etc. Suite, Apt. #, etc,
oL & ele e 5. Certilioate of Status Desired [ $8.75 Acdiional
22 27] Fes Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
;I ;8] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrerp®ear Intangible
24] 25 20] |30] Personal Property Tax dus June 30. Yos [ no
©. Name and Address of Current Registered Agent 10. Name and Address of New Registarsfl Aghnt
DON D. DYE 81| Name
2441 MONTICELLO DR B2| Street Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
83
B4( City FL 65| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 end 607.1508, Florida Statutes, the above-named corporation submits this staternent for the pur%ose of changing its registered
office or registered agenl, or both. in the Siale of Florida. Such change was authorized by the corporation’s board of diraciors. | hereby accept the appoeintment as registered
agent. | am familiar with, and accept he obligations of, Sectien 607.0505, Florida Statutes.

SIGNATURE . .
Slgnatyro. typed of prinvtod name ol regeterod agent and ke il applicablo (NOTE: Registered Agent signature required when reingiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DPT 7 DELETE 1ATILE [ Change [ Addition
HAME GAFF, ROBERT G. 12 NAME
smeeraooress | 1962-A VILLAGE GREEN WAY 1.2 STREET ADDRESS
CITY-ST-280 TALLAHASEE FL 32308 14 CITY-5T-2P s
TITLE DSV LT oELETE 21 TITLE Dsv w{hanqe L1 Adaition
NAME GAFF, CYNTHIA A. 22 HAME LAVOIE | G}NYH“\ L
streeraporess | 1962-A VILLAGE GREEN WAY P3STREET AODRESS | 4L~ A ViAot (aeed Wy
CITY-§T-2P TALLAHASSEE FL 32308 2 4 CITY- 577 AaHASEE. | T Jri0f
TMLE ] DECETE 31 TILE " T Change” 3 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-21P 34.CITY-8T-2IP
THLE [T DELEre 41 TITLE [ change  T_J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GTY-SI1-27IP 44 CITY-ST-21P
TIILE [J pteere 5110LE L] Crange T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1-2Ip 54 CITY-5T-2IP
TLE [T peLETE 6.1 TIILE L] Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F §4 CITY-§T-21P
14. | hareby cerlify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)J). Florida Statutes. & further certify thal the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an
officer ar director of the corporation of the receiver o trustee empowsred te execute jhis repart as required by Chapter 807, Flofida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an atlachmen with an address.

P .Y Ly e /I‘AAM)A;‘ //A‘/Vl-l- W/ﬂ o e 2 205D IO(ﬂ\U’h 1381

CORPORATION FLOMIOA DEPATIMENT OF STATE Mar 24 1998 8:00am
ANNUAL REPORT ‘

CR2E034 (10/97)



