~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # L33581 (4)

1. Corporation Name

NORTHEAST FLORIDA HOME CARE, INC.

| TGS I

i J’b}

FLORIDA DEPARTMENT QF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Prarezipal Plnéc; of Binéaéss Mailing Address
4070 BOULEVARD CTR DR 4070 BOULEVARD CTR DR
SUITE 100 SUITE 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
us us 3. Date Incorporated or Qualfied 3a. Date of Last Report
N 11/21/1989 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] ) 26] 59-2080847 v/ Nt Applicable
L - Surte, Apl. ¢ el — Suite. Apt. #, ete. 5. Certificate of Status Desred 58.75 AUQitional
_231__ o 27| . i Fee Required
City & State City & State 6. Election Campaign Financing = $5.00 May Be
Ej EI Trust Fund Contribution Added to Fees
- ip | Country | Zp | Caurtry B. This corporaton has liability for intangible tax under s 199.032.
ﬂl;,i, - 251 29] 3_0—| Florida Statutes Lves [Iho
| '9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Registered Agent
8% Name
MILLER, ALAN M 82| Steol Address (P.0. Bow Number s Not Acceptabla)
3275 W HILLSBORO BLVD
SUITE 210 83
DEERFIELD BEACH FL 33442 al o —

1. Fursuant 1o the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above narmed corporalion submits this statemant for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registored agent. | arm
familiar with, and accept the obligations of, Section 607 06505, Florida Statutes

SIGNATURE . o . - e s e

CEaETTTT O

Syratur, bypod o prined rane of reg Stored agent and W 1 ap TINGTE Regielara Agant sgatons e o ad whan renstd ngi
T2, OF$JCEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TilNF P [ DELETE 11T [ Change ) Addit:on
NAME BARAKAT, MAUNCE M 1.2 NAME
STHEL | ADDRESS 4070 BOULEVARD CTR DR #100 1.3 STREET ADDRESS
oy egT-2e JACKSONVILLE FL 14C1Y-ST. 2P
TWLE v [ DELETE 2 1TIE [ Change  [J Addition
NAME FULLER, (DR) E 2.7 NAME
SIMEE] ADDHESS 2580 ATLANTIC BLVD, STE. 100 2.1 STRFET ADORESS
__f_\Hf__S_T_El_P____ N JACKSONWLLE FL 24 CITY-ST-2IP
i; S {J DELETE 3 1TNLE [ Cnange [ Addition
HAM: SHARPE (DR), MICHAEL I2MAME
STHEET ADTRESS 2580 ATLANTIC BLVD, STE 100 33 STREET ADDRESS
_Ciry-S1-2F __J_AGKSONV'LLE FL L 34CITY-ST-2IP
TILE T [] DELETE 4 1THLE [ Change  [] Additian
st LEE, (DR) H 42 NaME
STREL | AGRESS 2580 ATLANTIC BLVD, STE. 100 43 STREET ABDRESS
Gni-s1 2 JACKSONWVILLE FL 440TY-S1-2P
TLF ] DELETE 5 1 TIILE [ Change [} Addition
NAME 57 NAME
STRLET AORESS 5 3 STREET ADURESS
CIY-STER 54 CITY-51- 21
TILE [ DELEIE 6 1TILE [ Cnange [ Adurtion
RAM:Z 6 2 NAME
STHLE ] ADDRESS 63 STREET ADDRESS
il =512 B E4CIHY-§1-20

s voluntarily furnished and does not gualify for the exermption stated in Section 119.07(3)k). Florida Statutes. | further
report opfsupplemental annual report is true and accurate and that my signature shall have the same fegal effect as if made under
ration or YA receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name

on argayfichmenl with an address.
L(': J-é ?£

INTED NAME OF SIGNING DFFICER OR DIRECTOR Data T Dagtae frone 8

14, | do hereby cerify that the information supphed wj
carldy thal the informabon indcated on this ann
oath; thal I am an officer or drector of the cor
appears in Block 12 or Block 13 1 changed,

XSIGNATURE: o

CR2E034 (12/95)




