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HOMECARE OPTIONS, INC.

7{‘||'=\-;: s E sl b e ’ . o R ulnigy f\r!drc,s
1184 TUMBLEWEED DRIVE C/0 KATHLEEN A. SHEEK
ORANGE PARK FL 32065 2457 CYPRESS SPRINGS RD.
us ORANGE PARK FL 320738118 [ e
(] 3. Date Incorporaled or Qualifiod | 3a. Date of Last Report
2 Prinea Peie s e za. Mailrg Address ) 4. FEINLmber - “Tappteatar |
21] . . Lo Appabie
St S B ek Suite, Apt #, ete it
: R L M AP o 5. Certificate of Status Desired kl $875 Adqnmnal
22| 211 Fee Required
Ui Sl City & Stk 6. Elgclion Campaign Financing $5.00 May Bo
23’ ) ) 2&_]_ e Trust Fund Contribution Added to Fees
A Gy 2 ~ Country B. This corporation has liabifily for intangible tax under 5. 182,032,
24) 25] _ lo] 30| Florida Statutes Cves e
9. Name and Address of Current Reglstered Agent B L . 10. Name and Address ol New Registered Agent

SHEEK, KATHLEEN A. 81| Name

2457 CYPRESS SPRINGS RD 82] Suoel Address (P.0, Box Number is Noi Acceplable) T B

ORANGE PARK FL 32073 o
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e Beatons GO 2 aned 6071508, Florida Stalutes, the above-namod carporation subriits this statement far the purpose of changing its reguslered"
d o Bolb e ne State ol Flondin Sush change was authorized by the corporatian's board of direclors. | hereby accept the appointment as registered
e accers the byt ans of Seahan 607 0505, Florida Statules.
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12. TGS AND DIRECIONRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | @
[ v D o TToaeie ™ e T[T change [ Thodiion | &
it SHEEK, KATHLEEN A, TN 3
G L | 2457 CYPRESS SPRINGS RD 113 STHEET ADDRESS &)
A bt e ORANGE PARK FL 14 CHY-ST 2P &
I R N W T PRIV © 7 Dthange T aditian | O
|t 27 NAME
Dot aer 23 SIRCE ADDAESS
Che 2 2.400Y-51 20
. B S ATTOT TN [T Chenge [ Addion
[y ’ 32 NAME
SRR 33STREET ADDAESS
fov 34.C0Y-5T- 710
i ' D W (T PYRITY: [ Change [ Aadirion
s 4.2 KAME
SR AL 4.3 SIKEET ADDRESS
e G0 44 CN1Y-51-2I9
L - 0 [oarm 51 T T Crangs L] addiion |
e 57 KAV
LA 43 SIREET ADDRESS
RN 54 CNY-St-2IF
R ‘ - 7 Dok ™ s [T Change™ [ Addition |
Hesi £2 NAME
Sl ALK €3 5TREED ADDRFSS
[ IRl B4CNT-S1-2F

14, 1l borebsy ottty thal e infeernarion soapplod salh this ilag does aot guahfy for the examption slated in Section 119 07(3)(). Flanda Statutes. | further corlify that the
i ane i e oncbais annost repart oo supplenental annual report is true and accurate and that my signature shall have the same legal effect as it made under oatt; that
[ o g e o0 garoedon of 1t oo eorporadinn or the reaiver o trasteg empowered to execule this report as required by Chapter 607, Hlorida Stalutes; and that my name

ach, ar o an atlachmaont with an address

I apnoirs rBlocs 1 or Brock 1308 chonge
SIGNATURE: awhose Ghud —  Qaw 20 /997 9o 574734
SIGNATURE ANO TYPLOOM PRINTE D NAME OF SIGNING OFFICER DRt DIRECTOR [eN1E & a4



