FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

PROFIT
CORPORATION
ANNLUIAL REPORT

1997
DOCUMENT #

1. Corporation Name

FIRST COAST HOME CARE, INC.

Secretary of State

OIVISION OF CORFORATIONS Secretary of State

(1)

M

Principal Place of Business Mailing Address
407 BOULEVARD CTR DR 3275 W, HILLSBORD BLVD.
SUITE 100 #2007
JACKSONVILLE FL 32207 DEERFIELD BEACH FL 33442-8410
us 3, Date Incorporaled of Qualified | 8a. Date of Last Report
_ ._ 06/06/1990 10/14/1996
2. Principa’ Place of Busingss 2a. Mailing Address ' 4. FEI Number Apptiad For
21 [26] 503014302 Not Applicabie
Suite, ApL #, etC Suite, Apt. #, etc.
[ Hee- an o uie. Ap e 5. Ceriificate of Status Desired D $8'75 Additional
22] a Fee Raquirad
City & Slate | City & Stale 6. Elaction Campaign Financing $5.00 MayBo
E:’_] R 23—1 Trust Fund Contribution D Added 1o Foes
_dp | Country | Zip Country 8. This corporation has liability for Intangible tax uncler s. 149,032,
24} . 28] 20 20 Florida Statutes Clves [no
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MILLER, ALAN 1] Nare
]
3275 W. HILLSBORO BLVD #210 82| Sireet Address (P.O. Box Number is Not Acceplable)
DEERFIELD BEACH Fi. 33442
83
84| City ‘ FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and £07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the gppointment as registerad
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE. _ . .
Bigeatare lypad o prrlied cama of registered agant and ke it appiicable (NOTE: Ragistered Agerl signature required when renstating} DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P T ecete i1 TALE Ll changs ] Adaition
HAME GILLIGAN, MICHAEL 1.2 NAME
srieer anoness | 4070 BOULEVARD CTR DR #100 1ISTREET ADDRESS
CrY-SI- 2 JACKSONVILLE FL 14 CITY-ST- 2P
TILE VP T oeLETe 2 TIILE [ Change L] Addition
HAMI MAYZELL, GEQRGE DR. 22NME
sruee) aosess | 2580 ATLANTIC BLVD., STE. 100 2 STREET ADDRESS
LIIY-ST- 2 JACKSONVILLE FL 2. 4CTY-ST-2P : >

| Tinr [3 T oELETE 31 7LE [ changs L] Additon
HAME ARNOLD, JOHN P. DR. 3.2 NAME
srmeeravoress | 2580 ATLANTIC BLVD, STE. 100 3.3 STREET ADDRESS
BITy-§1-2¢ JACKSONVILLE FL 2.4 CITY-ST-2IP
TILF T () oeLETE LITTE E1 Change ~ T_] Addition
KA BIGGERSTAFF, JAMES R. DR. 4.2 NAME '
stacer aoomrss | 2580 ATLANTIC BLVD., STE. 100 4.3 STREET ADDRESS
CTY-51-2F JACKSONVILLE FL 44 CITY-51- 7P
THLE 1 DELETE SATITLE [JChange ™ 1] Addition
HARE 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS

| cnvseoe | 5.4 CITY-ST- 2P :
THILE 7] DELETE 6.1 TITeE [J Change T Addition
NAME 5.2 RAME
SIRCET ADDRESS 6.3 STREEY ADDRESS
Ty -51- 2F BACITY-ST-2IP
14, | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cetlify that the

information indicated on this annual rapon or supplemental annual report |s trre and accurate and that my signature shall have the same lega! effect as f made under oath; that
I'am an oflcer or director of tha corporation or the receiver or trustoe empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with en address.

SIGNATURE: P Pt i i | 9[30)9y  BV-dal- a3 &

""BIGNATURE ANG TYPED DR PRINTED NAME OF $IGNING OFFIGER OR DIRECTOR “Ddie ¢ Dayime Frione b

iresebada May 07 1997 8:00am

CR2E034 (9/96)



