FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT ‘ r'-r""'""?* X FLORIDA DEPARTMENT OF STATE Apr 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # | 29759 (2)

« Corporation Nama

ATLANTIC HOME CARE, INC.

R

Principal Place of Business Mailing Address
2040 SCHUMACHER AVE PO BOX 8706
JACKSONVILLE FL 3216 JACKSONVILLE FL 32233
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/13/1988
2. Piincipat Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 592970530 Not Applicable
Suite, Apt. ¥, elc Suite, Apt. ¥, etc. - ] £8.75 Additional
;2—]_ ;ﬂ B. Certificate of Status Desired O Feo Regulred
City & Statn City & State 8. Elaction Campaign Financing $5.00 May B
E] m Trust Fund Contribution ] Added to Foes
Zp Country Zip Country B. This corporation owes or has paid the current year intangible
23 25 ;] ?tﬂ Personal Property Tax due June 30. Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FILICHIA, JAMES 81] Name
1816 POWDER SPHNG DH 82| Stree! Address (P.O. Box Number is Not Acceptlable)
JACKSONVILLE FL 32225
a3
84| ciy FL “I Zip Code
and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

11. Pursuant lo the provisions, of Sections 607.0
F ot both, in the 5
. and accept 1

of Flonga. Such change was authorizéd by the corporation's board of directors. | hereby accept the appointment as registered

offico or registered a:
. Section 607.0505, Florida Statutes.

agent. | am famitar

SIGNATURE [ Hire /- Ro-9%
péd o poiled name of regustarsd agont and tile if applicatie {NOTE: Registered Agent signature required when reinstaling} DATE
12. e OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ] oewere 1.0 TILE [J Change T[T Addition
HAME FILICHIA, JAMES 1.2 NAME
sweeTappress | 1818 POWDER SPRING DR 1.3 STREET ADDRESS
Y. S1-2Ip JACKSONVILLE FL 32225 14 CITY- 8T-7IP
TIMLE TJ oeLete 24 TLE {Tchange ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CRY-S1-2IP 2.4CNY-ST-2IP
TINE ] DELETE 31TIMLE [ Ghange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2IP 34_CITY-5T-2IP
TME [ DELETE S1TITLE LT change [ Addition
NAME 4. 2NAME
STREET AUDRESS 4.3 STREET ADDRESS
CITY -5T- 2P A4 CITY-ST- 2
TE LT DELETE 5 1TITLE [Jchange T[] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- hiP 5.4 CITY-51- 2iP
TE [T DELERE £.1TITLE [Jchange T Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTt -5T-21P 6.4 CITY-ST-2IP
14. | hereby cerlify that the informalion supplied wilh this filing does nat qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information

indicated on this annuat report or supplempental annual report is true and agcurate and that my signature shall have the same legal effect as If made under cath; that | am an
officer or director of the corporation or thff receiver or trysfeg empowerad to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in
Block 12 or Block 13 if changed, or ddross

SIGNATURE: 7 Jl:ms ‘:F,"/a'cl N =13 g Gr4=376-/541

CR2E034 (10/97)



