FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT

ORPORATION
NNUAL REPORT

1998

FLORIDA DEPART %EL\ILOF S ATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

K68877
HOMECARE OPTIONS, INC.

Principat Piaco of Businoss

1184 TUMBLEWEED DRIVE
ORANGE PARK FL 32085

us

" Mailing Address

(5)

C/O KATHLEEN A. SHEEK
2457 CYPRESS SPRINGS RD.
ORANGE PARK FL 320736119

FILED

Jan 30 1998 8:00am
Secretary of State

D0 NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualiied
2. Principal Place of Businoss 2a. Maiing Address T T A FENumber T T Applied For
21 . 26 59-2060891 Not Applicable
Suite, Apt. #, etc. Suite, Apt. ¥, elc. i
P — P 6. Cartificale of Slatus Desired [R' $8'75 Add_ltlonal
27] Fee Required
City & State | Cily & State B. Election Campaign Financing $5.00 May Be
2_3\ ) 28] B ~ Trust Fund Conlribution Added to Fees
Zip Country A Country B. This corporation awes or has paid lhe cugrent year intangible
24 25 29J "3*01 Personal Property Tax dua Juno 30. Yeg [INo
@, Name and Addross of Current ngriglrergg ,‘}93’!‘,,, - o 10, Name and Address o?__h!_e_\yrvge_g"!g"tg‘rﬁed Agent
SHEEK, KATHLEEN A- 81| Nameo
2457 OYPRESS SPNNGS RD B2} Sirect Address {P.0. Box Number is Not Acceptable) 7
ORANQE PARK FL 32073
1 83
rd
. B4! Cily Bs| Zip Coda
. FL

1. Pursuant i the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this statement for tha purpose of changing its reqislered
office or regigtered ageril, or beth, in the Siale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as regislered

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (1 0/9?)

SIGNATURE ___ e I e
Signalure, yred o penlad e of regrtored agent and e apsh able THOTE Regiedtred Agetrl sgraluré 16 red whar, reinstabng] DATE
12, OFF ICERS AND DIREGTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D ] oELere 11 TLF [J change ] Adaition
NAME SHEEK, KATHLEEN A. 12 NN
streeraooness | 2457 CYPRESS SPRINGS RD 13 STREET ADIESS
CIY-ST-2P ORANGE PARK FL 14 LY - 81 71
THILE o " beie 71T T - [JChange [ Addition’
NAME 27 NAME
STREET ADDRESS 23 §IREET ADDRESS
“Ey-sT-ar o - - pacnysvae |
e TJooee Faome [T Change ] Addition
NAME 3.2 NAME
STREET ADDRFSS 35 STREET ADDRESS
CTY-§1-2P 34 CUY-51-71P
TLE - O b e | T T Change T Adgitian |
KAME 4.2 KM
STREET ADDRESS 4.3 S1RECT ADDRESS
CiTY-5T-2P ‘ 42 CITY-51-2IP
TLE T oteete 5.1 TLE .
NAME 6.7 NaMi _:'k: I il” 5:11.,% !_M
STREET ADDRESS 5.3 SIREE | ADDHESS ’
k#1508, T
CITY-ST- 2P sacny-srze | -
TITLE [T DELETE 6.1 TIMLE
NAME 6.2 NAMF
STREET ADDRESS 63 SHEH ADORESS
¢ny-§1-2F 64 CITY- 57717

14. | hareby certi

officer or director of the corporalon or the receiver o trusted ervpiowered to execute this report as required by Chapter 807, Florida Statutles,

Block 12 or Block 13 if changed, or on an atlachment with an address.
Ay N

v I

FY oy N

Vs Y Y P

that 1he informalion bupphod “with thig filing dees not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statules. | further certify 1hat the informalion
indicated on this annual repart ar supplemonlal annual report is Lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
and that my nama appears in




