2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N0000C008276 Secretary of State

AMERICAN HOME CARE ASSOC[AT]DN. INC. 05-11-2001 90291 Q19 ****5] .25
Principal Place of Business Mailing Address
9570 REGENCY SO. BLVD. 9570 REGENGY SO. BLVD. .
JACKSOMVILLE FL 32225 JACKSONVILLE FL 32225 - L

TV

— S —| IR

Suite, Apt. #, elc. Suite, Apl. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
.559-3'706'1 -y , [Nt Applicabla
Zip Country Zip Courtry " . $8.75 Additional
. 5. Certificate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent '
T T T T T T "1 Name . o L ] l
JOHNSTON, CARMEN A B —
Sireet Address (P.O. Box Numbar is Not Acceptable)
9570 REGENCY $Q. BLVD.
JACKSONVILLE FL 32225
Ci - . Zip Cod
| v o FL|™™
8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agent, or both, in the state of Florida.
AE 2 - 7
sianature_R\A ~lohy . Peard Yoy v U~ 20>y
ym..mamummmw wnd title f applicable. . {NOTE: R rgistevad Alonl kignaiure racuired when reinstating) DATE ’
FILE NOW: 9. Election Campaign Firancing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 1  Addadto Fess Department ol State
10, OFFICERS AND DIRECTORS 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
e D O3 Delete TME IeeeTne Tt T Crange L} Addition
NAME CUPPETT, | NAME L V.R.\L (j(.BE:
STREET ADORESS | 431 ST, Csmemaoress [ 21 BBy STCEET
o512 RQ 1 o2 et PAQTFD
it D 1 Delets me [ Change ] Addition

[ Change [T Addition

THE D . O peseto TmE

AME 1o ENA - oo e ] , D

STREET ADDRESS | 9570 REG) BLVD. STREET ADDRESS

om-57-2¢ NVILLE FL 32225 o-s1-2¢ _

TTE Preasdent YPY 7 Obeme e [J Chenge ) Adcitian
e Eoup e

smeeraoveess | 4152 3 S 280 EAST STREET ADDRESS

avste [PipMMNEaHAA AL 29242 omv-5t-2

e Jies Yevaident "D D Delete a: . O Change L] Addition
NAME Steve Mo N

STREET ADGRESS | 4 SO0 S.M(;A%E:'ﬁ' SUITE \QOoO || Smetwookess

oSt TOLSA oL Tald{, grr-st-2p

THE TR0,V LD e Tme CJChnge £ Addition

NAME \ papcchy NAME
STREET ADDRESS % (&%ﬁ&kw oo DEAVE ‘B\&lﬂ STREEY ADDRESS
CITy-sT-21P m&so ot A CiTy-57-2P

l

“12. | hereby cartify that the information supplied with this filing doas not qualify for the exemption siated in Section 119.07&3}(0, Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my s gnature shall have the same legal effect as if made under oath; that I am an officer o dlrector
cf the corporalion or the receiver or trustee empaweared (o executa this rapont as rsquired by Chapter 617, Florida Statules: and that my name appaars in Block 10 or Block 11 i
changed, of on an atta : A other iike empowered. .

A Q%?@ 90-_—"27-@( fo;?_}}-&@(

Jun 02, 2001 8:00 am

CR2E037 (10/00}

1 wave +: , DWIGHT NAWE .
STREET ADDAESS | G570 UARE BLVD. STREET ADDRESS
joenvsear |}y LLE FL o e e e cry-st-zp o e o = e I



