SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNY DUE ON OR BEFORE 8/17/97: $550 {IF DISS0LVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Saecretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K95096

. Corporation Name

(9)

FIRST AMERICAN HOME CARE OF NAPLES, INC.

Principal Place of Business

Malling Address

FILED
Aug 04 1997 8:00am
Secretary of State

NFE BRI ARG

3526 DARIEN HWY 3528 DARIEN HwY

SUTE 209 PAMELA SMITH. LEGAL DEPT.

BRUNSWICK GA 31525 BRUNSWICK GA 31525 DO NOT WRITE IN THIS SPACE

us us 3. Dale Incorporated or Qualified | 3a. Date of Last Report

06/13/1989 05/01/1996
2. Principal Piace of Businegs 2a. Mallmg Acidrass 4. FEl Number Applied For
3l 10065 Ped Lo Blid bl 10065 Ree)Runy Blvel |~ so-2433008 ot Appiicatle
Suto. Apt. #, etc. SU“E Apt. #, etc. 8. Certificate of Status Desired O $8.75 Additional
;7_] " Fee Requited

City & State C“)’ £ State . 8. Election Campaign Financing $5.00 May Bo
éwmms M.ﬂs 3 ™MD 28] Owl JNQS M ”ﬁ M D Trust Fund Gontribution Added to Faes
Coli mg | 4P C'””j 8. This corporation owes or has paid the current year Intangible
h H i 7 _J zg—l o) ‘ \\ 7 _l Personal Properly Tax due June 30,  [¥es [ No
'9. Name and Address of Curront Reglstered Agent 1. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Namg
1m s' HNE ISI'AND ROAD 82| Streel Address (P.0. Box Number is Not Asceptable)
PLANTATION FL 33324
B3
84| Cily FL g5 Zip Code

11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion subnits this statement for the purpose of changing #s registered
office of registerad agont, or both, in tho State of Florida. Such chango was authorized by the corporation’s board of directors. | hereby aceept the appointment as registered

agent. | am familiar with, and accep! tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE Signature, typad or printed nama of registered agent and Lills | epplicable (NQTE: Registerad Agen! signaturo requirad when reinstating) DATE

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DJFIECTORS IN12 §
TITLE LED [ osLeTe 11TILE - Change  LJ Addition
NAME CHAMBERLAIN, FRANK 12 NAME P Lawrentl P (/If Ka L §
sieer aponess | 9928 DARIEN HWY 13 STAEET ADDRESS mmm ") S
erv-st-ze | BRUNSWICK GA : 14 CITY-5T-2P 10065 RED RUM "t &
TE CO0D MGG 21MLE TRINCS MHLE D241 ¥ Change L] Addiion |©
A MILLS, MARGIE B. 22 NAME v mark FUlLI‘""O

streetaporess | 2660 FREDERICA ROAD 2.3 STREET ADDRESS " INTEGRATED HEALTH SERVICES, INL.

CITY-ST-29 ST SIMONS ISLAND GA 2.4 CITY- 67 2P _ 10055 RED-RUK BIVD.

TITLE STD Ooeere 3TINE OWINGS MILLS, MD 21 ir W Change [ Addition
NAME MILLS, DAVID G. 3.2 NAME QEC/D M & L VIM

strect aooess | 211 RIVER RIDGE ROAD 33 STREET ADDRESS wn &

orv-st-ae | BRUNSWICK GA 34.07Y-51-2P INTEGRATED HEALTH SERVICES, ING,

THLE D TToaee A1TITLE : : Change | Addition
e DOBSON, ANGELA M. 12w + Brm:i’{:s ML, o ’_‘ﬁ!’ 4

street anoress | 50D INVERNESS CT 4.3 STREET ADDRESS % Y NNE

CITY-51-2p ST SIMONS ISLAND GA A4 CITY-ST-2IP INTEGR‘MEB HEALYH SERVICES, INC.

TIME D [ orceTe 51 TILF 1 Change Addition
NAME MILLS, JOEL V. 52 NAME /0 OWINGS MILLS, MD 211 i: ?

street aponess | 125 PALMETTO COURT 53 STREET ADDRESS murS\rﬂ“ A. £1Kwg

srv-sr-ze | ST SIMONS ISLAND GA , 5.4 ITY-51- 2P INTEGRATED HEALTH SERVICES, INC.

TITLE AS NFDeELEE 6.1 TMLE - MUGH REDRUNELVD. TTchange [ Addition
HAME WELCH, J. A 5.2 NAME OWINGS MILLS. MD 21117

swreer anoress | 111 ROSEMONT | 6.3 STREET ADDRESS

arv-sr.ze | ST. SIMONS ISLAND GA 64 ITY-51-21

14. | do hereby cerlify that the information supplied with this filing does not gualify for the exemplion slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicaled on this annual reporl or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
Farn an officer or direclor of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Block 13 il changed, or on an attachmenl with an address.

ryr_ sy .etf_1_m

M/Aa 4~Xdilﬂ/ I PN AW ﬁfl(:-fl_ | .

f)/)x ba L ANAO B PO



