FJLE NOW: FILING FEE AFTER MAY 1 IS $225.00

- " PROFIT 1 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mortham
ANNUAL REPORT o Secretary of State
1996 Nttt DIVISICN OF CORPORATIONS

DOCUMENT # K95096 (9)

1. Corporation Name

FIRST AMERICAN HOME CARE OF NAPLES, INC.

L ARSI

Principal Place of Bu_siness Maiing Address
4349 TAMIAMI TRL N 3528 DARIEN HWY
SUITE 209 PAMELA SMITH, LEGAL DEPT.
NAPLES FL 33340 BURNSWICK GA 31520 . .
us us 3. Date Incorporaled or Qualified [ 3a. Date of Last Report
06/13/1989 03/06/1995
2. Principal Piace of Business | 28. Mailing Address 4. FEI Number ‘ Applied For
|21] 3528 Darien Highway 26] 3528 Darien Highway 53-2439008 Mot Apgicatio |
Suite, Apt. #, elc. Stite, Apl, #, elo. : . $8.75 Additional
- 5. i
El m Attn: Sonya Snow Cerlificale oruSmtus Des.\recir [ Fas Required
| Giy & Stale City & Stale 6. Elgction Campaign Finaricing $5.00 May Be
23‘| Brunswick, Georgia El Brunswick, Georgia Trust Fund Contribution O Added to Fees
| Zip Countr | Z _ Cauntrg 8. This corporation has liability far intangible tax under s 199.032,
24| 31525 28] UsA 29 31525 | sA Florida Statutes [ ves o
B 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agenl a
81| Name
cr GORPORAT|ON SYSTEM 82| Street Address (P.O. Box Numbxr is Not Acceptable)
1200 S. PINE [SLAND ROAD
PLANTATION FL 33324 83
84| City FL |35 2 Code

11. Pursuani 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporalion sabmits this statement for the purpose of changng its registered office
or registered agent, or bath, in the State of Florida Such chan%e was authorized by the corparation’s board of directors. | hereby accept the appointment as registeied agent, | am
farmiiar with, and accept the ohligations of, Section 607.0504, Florida Stalutes.

ijATURE " Sigriatire, typed o o bt name of registered agent and it W e T NS T Regtered Agrl sigaue B wed vown senstatng B TS 1 &
12. ~ OFFICERS AND DIRECTOHE 3 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TG CEOD X peLETe 1T CEO O change XD Additon | =
HAME MILLS, ROBERT J. 12 NAME Frank Chamberlain 5
STHEE! ADDRESS 2660 FREDER!CA ROAD 1.3 §TREET ADORFSS 3528 Darien B:l.ghway a
CITY-51-2IP ST S|MONS |SLAND GA 14CITY-8T- 2P Brunswick. Georgia 31525 _ %
ImE CO0o [ DELETE 2 1HILE CFO [ Change X Addlion | ©
NAME MILLS, MARGIE B. 22 NAME Charles Canlser
aiens aooeess | 2660 FREDERICA ROAD 2asiee a00kiss | 3528 Darien Highway
| Gily-sr-7e ST SIMONS ISLAND GA_ zaonv-si-ze | Brunswick, Georgia 31525
TIILE STD [ DELETE 3 1TNLE [J Change [ Addtion
NAME MILLS, DAVID G. 32 NAME
sirerr eooress | 211 RIVER RIDGE ROAD 33 SIREET ADDRESS
_OY-ST-2F BRUNSWICK GA 3ACTY-ST- 2P 3 B |
e D [] DELETE 4 1TILF [J Change  [] Additon
NAMi DOBSON, ANGELA M. 47 NAME
serraooness | 905 INVERNESS CT 4.3 STREET ADORESS
QITY-S1- 2 ST SIMONS ISLAND GA 44CTv-51-2P
N D [ DELETE 51 TMLE [] Change  [] Addition
NaME MILLS, JOEL V. 52 HAME
sinit oneess | 125 PALMETTO COURT 53 STREET ADDRESS
| oiv-s1-26 ST SIMONS ISLAND GA 54GITY S1- 2P
TILE AS [ DELETE B 1 TIILE O Charge [J Addton
HAME WELCH, J. A £ 2 hANE
ot aoress | 111 ROSEMONT €3 STREET ADDRESS
oy §1- 2P ST. SIMONS ISLAND GA 64 LAIY-ST 2P

14. 1 do hareby certify that the information supplied with this fiing is voluntarily furnished and does not Gualify for the exemplon slaled in Section 119.07(3)(K), Florida Stabutes. | further
cerify that the information indicated on this annual report o supplemental annuat report is true and accurate and that my signalurg shall have the same lega’ effect as if made under
cath; that | am an officer or director of the carporation or the receiver or trustec empowered 10 execute this report as required by Ghaptar 807, Florida Stalutes; and that my name:
appears in Block 12 ar Biock 13 if chan of on g att rent with an addrass,

SIGNATURE: f&a -, 3@#{ 912-264-1940
) J BIGHEY Nﬁﬁ%?ﬁsﬁéiﬁmé OF BIGNING OFFICEA OR DIRECTOR I AR Thtne P




