[ CORPORATION

- FILENOW: FILING FEE AFTER MAY 1 1S $550.00

PROF IT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

FILED
May 07 1997 8:00am

CR2E034 (9/96)

ANNUAL REPORT Secretary of State S f S
{ 1997 ekt o DIVISION OF CORPORATIONS GCI'GtaI y Q) tate
1, Corporation Nama 3581 (4)
NORTHEAST FLORIDA HOME CARE, INC.
4070 BOULEVARD CTR DR 4070 BOULEVARD CTR DR
SUITE 100 SUITE 100
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2067
us us 8. Date Incorporated or Qualiied | 3a. Date of Last Report
[ 2 Puncips! Place of Basiness 28, Mailing Address 4, FEI Number Applied For
2] 2] 50-2980847 Not Applicable |
T osanc At B e ) Suite, Apt #, etc. » ) $8.75 additional
[”i p J 5. Certificate of Status Desired ] Fee Required
| ity & Bt | City & State 6. Election Campaign Financing $5.00 may Bo
337] o B 23} Trust Fund Contribution J Added to Fees
4L Gouniry e Country 8. This corporation has liabtlity for intangibile lax under s, 199,032,
?f*|, . ) 25_] 29| 30] Florida Statutes Oves Ono
’ 7 9 Nama and Address or Current it Reglstered Agent 10. Name and Address of New Registered Agent
MILLER, ALAN M 81] Name
3275 W HILLSBORC BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 210
DEERFIELD BEACH FL 33442 8
B4 City FL 85| Zip Code
I8 Fursonnl o i provsions of Sections 607 0502 and 6071608, Florida Statdtas, iha above-named corporation submits this statarent for the purpose of changing its registered
office o registered agent. or bath, in the State of Flonda. Such change was authorized by the corporation's board of directors | hereby accept the appointment as ragistered
agesl bars iz with and accept the obligations of, Section 807.0505, Florida Statutes.
SIGHMATUIE . ¢ ettt i it e mrire e et menear e s ot
e by or printed namue of regiecr-d agesst asl o il spplisable (NOTE Hegistered Agent signature required when rainstating) DATE
ka. _ GFHCZERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
T -] [J DELETE 11 IMLE [] change [T Addition
i BARAKAT, MAURICE M 12 NAME
s soniss | 4070 BOULEVARD CTR DR #100 1.3 STREET ADORESS
| oecs o | JACKSONVILLE FL 14 CITY-81- 2P
Iy v L] DELeTE 21TILE [T Change LJ Addilion
e FULLER, {DR) E 22 NAME
i acores | 2580 ATLANTIC BLVD, STE. 100 23 STREET ADDRESS
| arvsi 2| JACKSONVILLE FL 2.4 CHY-ST- 7P
nile S [T okLete 31T EY change ] Addition
HAMF SHARPE (DR), MICHAEL 32 NAME
st s | 2580 ATLANTIC BLVD, STE 100 3.3 STREET ADDRESS
e | JACKSONVILLE FL 34.G1Y-S1-2F
NG T [ DELETE 4TTE [ change [T Addition
Mo LEE, (DR} H 4.2 NAME
sme s | 2580 ATLANTIC BLVD, STE. 100 43 STREFY ADDRESS
| ooz JACKSONVILLE FL _ 4400Y-81-2p
TN [ GeLETE 5177LE [Tchange [J Addiion
HMI 5.7 NAME
GIAE ] ADIRESS 5.3 STREET ADDRESS
LS EL I 54 CITY-ST-21P
i [T oELETE 61 TMLE [T change ] Addilion
M 5.2 NAME
i STHEET AGDRE 6.3 STREET ADDRESS
B 6.6 CilY-5T-2F
ity thal Ihe i lormator supphied with this iing does net gualify for the exemption stated in Section 119,07(3)(i), Floride Statutes. | further certify that the
tior inche ased on this aanual reporl of supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under ath: that
1 ofhc or of direetor of 1he corporation or the receiver of trustoe empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name
appes in Biock 12 or Block H%‘d or pn an atlachment with an address.
SIGNATURE: L A D L € Ja0 [97  Gev-NLad L
" SIGNATORE AND TYPED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Dévtima Prann §
0031470




