* FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ) £ LORIDA DEPARTMENT OF STATE
CORPORATION
ANNUAL REPORT

Sandrz B Morlham

Secrelary of State
DIVISION OF CORPORATIONS

7 ®

K688

1. Gorporaton Narme
HOMECARE OPTIONS, INC.
1184 TUMBLEWEED DRIVE G/O KATHLEEN A. SHEEK
ORANGE PARK FL 32065 2457 CYPRESS SPRINGS RD.
us SQANGE PARK FL 320736118 3. Date Incorporated or Qualifed | 38. Date of Last Report
[ 2. Prindipal Place of Husiness T T | 28 Maikng Address 4 FEI Number Applied For
2] _69-2060801 Not Auphcatio
| Sute, Apl. &, ete. | Suite, Apl. #, eic B. Cerlificate of Status Desired O $8.75 Add_iliona!
22\ 7 72] - Fee Required
| Cily & State City & State 6. Election Campaign Financing $5.00 May Be
23J 28] Trust Fund Contribution (W Addad to Faes
. 70 _ Country | Zip Country 8. This corporation has liability for intangible 1ax under 5 199.032,
B“IL . 25 - 29],7 EI Florda Statutes ® ves [INo
777 779 Nama and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
811 Name
SHEEK, KATHLEEN A 82| Sireel Address (P.O. Box Mumber is Not Acceptabla)
2457 CYPRESS SPRINGS RD o
ORANGE PARK FL 32073
'8a] Gy FL ]as[ Zip Code
14, Bl o e pravisions of Soclans 807 0508 and 607 1508, Flonda Slatutes, the above named corporatian submits this statement or the purpose of changing fts registered office
or regiatared agont, or both, in the State of Florida. Such change was aulnorized by the carparation’s board of directors. | hereby accapt the appointment as registered agent. | am
tamdlar with, and accept the otligations of, Section 607.0505, Florida Statutos.
SIGNATURE i . N . I, . U R — _ J—
7&7”“:' (;_-_,;md o potetead 'n.'-,mt‘? ‘.‘_I_a ',','if",w,,[:";f f‘ [Lt FOTE Apgate ol Agent sgnat.re recoived wen renstal ngi DATE ‘.5'-
2 EHS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICENS AND DIRECTORS IN 12 e
Tk [ D [ DFIETE TANILE [ Change [ addition  §r=
SHEEK, KATHLEEN A. 12 NAME >
SERTET AL 55 2457 CYPRESS SPRINGS RD 13 STREET AUDRESS O
coweszr | ORANGEPARKFL . . 14CITY-51-2F &
10k [[] DELETE 2 1TITLE [ Ghange ] Acdition o
NibIL 22 NAME
STHIEDADTRESY 2 3STREET ADDRESS
Lomost-ae | 240TY-81-2IP
WLE [] DELFTE 3 1TILE [] Change [ Addition
NabiE 32 NAME
STRHET ATDRE S5 33 STREET ADDRESS
L Sl-ae [ S o A4 CITY-51-2IP
L [] DELEIE 4 1TITLE [] Change {1 Add:tion
N 42 NAME
SIHLET ADDRLSS 4 3 SIACET ADDRESS
L 4 O O S 44 C1Y-5T-21P
1t [ DELETE 5ATILE [0 Change  [] Additon
[TELEN 5.2 hANE
SEAE- | ADDATSS 53 STRELT ADBRESS
CCresteae L B o e, 54CITY-S1- 7P
IR ) BELETE 6 1TITLE [0 Change [ Addition
HAkt 62 NAME
SIHEED ADOKESS 63 STREE T ADDRESS
L seAr | e 64 01Y-ST-0F
14, 1'da horeby Gerti'y that the information supplied wih ths fing is voluntarily fumnished and does nol gualify for the axemplion stated in Section 119.07(3)k), Florida Statutes. | further
cantify that the infonmation indicated on this annua report or supplernantal annual report is true and accurate and that my signature shall have the same legal effect as if made under
ontii: thial | amran officer or drector of the corporation or the recever or Trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes: and that my name
appxirs in Block 12 o Block 131f changed, or on an atlachirment with an acdrass
SIGNATURE: 7 yr#ess Ranthas M/ hleen ﬁon;%mf. 3[72(7¢ Qo 2473323
" siGRATURE AND TYPED OR PRINTED NAME OF SIGNING DFFIOER OR DIRECTOR Dt Datrme Prone #




