FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 7 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrotary of State Secretary Of State
1997 2 DIVISION OF CORPORATIONS
L . !
DOCUMENT # 129759 (2)
ATLANTIC HOME CARE, INC.
P —— N
2040 SCHUMACHER AVE 2040 SCHUMAGHER AVE
JACKSONVILLE FL 32218 JACKSONVILLE FL 32207-3840
3. Date incorporated or Gualitied | 3a. Date of Last Report W
e e 11/13/1989 06/20/1996
2, Frincipa! Placa of Bus noss [ 2a. Mailing Ac'dress 4. FEI Number Applied For
ol sl Po Box 8§70 59-2970539 Mot Appicabi
Suite:, Apt #, ¢ Suite, Apl #, olc. B ) $8.75 additional
L"""\ - N Z;J — 5. Certificate of Status Desired O Foe Required
oy & St | City & Stale 8. Elaction Campaign Financing $5.00 May Be
?}l ) e 28[ AN 1 A Trust Fund Conlribution ] Added to Fees
AL . Gounliy ip Country 8. This corporation has liability for intangible tax under s. 189.032,
_2_4_] 3 3_3 319 3_0] D SA Florida Statutes Oves [ne
9, Name and I f Current Ragistered Agent 10. Name and Address of New Registered Agent ]
FILICHIA, JAMES 81| Name
1818 POWDER SPRING DR ' B2| Street Address (P.O. Box Number is Not Acceplable) 1
JACKSONVILLE FL 32225 5
&
B4| City . : o 85 ZipCode .
’ ; I FL

e 607 (507 and 607 1508, Florda Statutes, the above-named corparation submits this statement for the purpose of chemglng ns regnslered
o 10 } _;om or mth In the: Stale of Fiorida. Such change was autharized by the corporation’s board of direclors, | hereby accept the. appoiniment as registered
agent 1 an farmilize with, and aceapl the obligations of, Section 607.0505. Florida Stalutes.

SIGNATURE

Hlp e e o prectie frne of 1;\\;'\' a(;(-]ﬁ Aot bl TTTNOTE Ragisterad Agent signaturg requived when reinslal ng) - DATE
12, T ONHICEAS AND DIRECTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 12
P P ] DELETE 14 TILE T Change [ Additian
K FILICHIA, JAMES 1.2 NAME
s e | 18168 POWDER SPRING DR 13 STREET ADDAESS
e | JAGKSONVILLE FL 32225 o B 14051 2P
VP A oilere 2.1TiME [JCrange L] Addition
napid CHELETTE, MICHAEL ‘ 2.2 NAME
s s | 39 JACKSON AVE 23 STREET ADDRESS
oo ar | PONTS VEDRA BCH. FL 2 sy-51-2p
L [T veLeTe S1TILE [Tchange ] Addtion
HAr 3.2 NAME
She 1 ADDREGS 3.3 STREET ADDRESS
L S AE e " 34.LY-§1-2F
Nt "I DELETE 41TTE [ change [ Addition
B 4 2NAME
SIREED AR 43 STREET ADDRESS
RO G 44 CITY-ST-21P
M [ DELCFTE 51 TI1LE [ Cnange [ Addilion
et 59 NAME
STHEE T ALDSE S 5.3 STREET ADDRESS
. o 54 CIIY-ST- 2P
: ! [ verete 61TME TJ Change [T Audtion
Heibat 6.2 NAME
SFE 1 ATURE SS 5.3 STREET ADDRESS
viry- st £.4 GiTY-ST-ZiP
FM T el Fercly cortify 1 m! he infarmalion supplicd wilh 1his Thng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furlher certity that the
irtormietieninchoated an this annual gegort or supplemental annual repert is true and accurate and that my signature shall have the same legal effect as it made under oath; that
Iarn o oflis dieector of lhe copfration o the receivan or trustoe empowered to exacute this report as required by Chapter 807, Florida Statules: and that my name
appicars i Block 12 or Block 13 i ghanged, or oTaika hmien] with an address. a 4
- L
SIGNATURE:  (/ dwmr 7 VZZ ____ Tawrs: Glichia _ 4-lo=%7  _3s(-is47

)’Uf?FAND 1rPED OA PAINTED NAME OF SIGNING OFFICER OR DIRECTOR " Dale Daytime Fnane: §

0031665

CR2E034 (9/96}



