FILE NOW: FILING FEE IS $61.25 | FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION A OEPARTIENT O Jan 29, 1999 8:00am
ANNUAL REPORT Secretary of State. Secretary of State
DIVISION OF CORPORATIONS

1999 : 01-29-1999 90061 018 **+++5] 25 :
DOCUMENT # -N10964 | ‘ i

1. Corporation Name . .

HENDERSON CARE CENTERS, INC.

Principal Place of Business . © Mailing Address . ) ) :
% JOANNE J HENDERSON % JOANNE | HENDERSON
199 SE 12TH AVE 199 SE 12TH AVE
HAVANA FL 32333 HAVANA fL 32333
2. Principal Place of Business 2a. Mailing Address ' 3. Date Incorperated or Qualifed )
2l 2] . _09/04/1985 5
Suite, Apt. #, etc. - Suite, Apt. #, elc. 4. FEI Number : Applied For \ oo
-;z—l . ;! ) 59-2607708 - - Not Applicable ’ E
City & Stat City & State it R
:ty ° o 5. Certifeate of Status Desired O $8.75 Add.'tmna' o
E} —2?\ Fee Required Hals
Zip Country Zip Country - 6. Election Campaign Financing a $5.00 May Be ‘1
;1 I—El ;5] [m Trust Fund Contribution ' Added to Fees LI
9. Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
ERTEEENCEN LN 81| Name
HENDERSON,JOANNE J{‘_E_.‘.T BTk G : 82| Strest Address (P.0. Box Number is Not Acceptable} ‘;Q
199 SE 12TH AVE - i
HAVANA FL 32323 - : 83 é
‘ 84| City : 85| Zip Code o
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office o registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hefrebyja'cdaptﬁth_ejabpbihtrnént;asirégis;
ST PR R RN LR T R S 1

agent.!l @ iliar withy agd accept the ob1'éti'ﬁof. Section'617.0503, Florida Statutes. LR EERU AT EORSIERE AP
sioNaTURE | €9 H A;E T. 3’@
ignature,

. typad or printed name of registered agent and tile if applicable. {NOTE: Registered Agent signature requined when reinstating) . ’ DATE 8
12, OFFICERS AND DIRECTORS 13, ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2 “;
TME DPC - ) {7 DELETE 1.4 TME CETNE [cChangs [ Addiion } T ]ih
NAME HENDERSON, HAROLD J , 12NAME » 5 ifzi
streeT aporess| RT 4 BOX 1550 ‘ 13 STREET ADDRESS B i 1i ;
cmv-st-zp__ | HAVANA FL 14 CITY-ST-ZP 2 qai
e DMS ] DELETE 21TmE ' DiCrange Ol Addtion | O 1]
NAVE HENDERSON, JOANNE J 22NAME B
smeeTaooress{ AT 4 BOX 1550 23 STREET ADDRESS
arvstze | HAVANAFL 0.0 % 1lai3d 2.4 CITY-ST-2F - -
DS ST {J DELETE 31TIME [lChange (] Addilion I
{HENDERSON, ANGELAL. s 32NAME |
SIAT 4'B0X 1550 33 STREET ADDRESS | ‘
‘HAVANA FL Y a4.cmv-s1-29 ‘ : :
D 7] DELETE 41TME . ] _ [JChange  [JAddition | :
.{ ROGARS, JANET P PEIT - ; ]
:227 5TH STREET T 43 STREET ADDRESS _ LT i I
" HAVANA FL L e et 44 CITY-ST-2P Sl SRR D i ey b el R )
‘ 113 (G DELETE - §5ITME [CiChange [ Addition !
NAME MAXWELL, WILLIAM M. ' B Gl : : - ,
streeranoress| 918 15T ST. SE ‘ . 5.3 STREET ADDRESS N :
cmv-st-zp | HAVANA FL _ 54 CITY-ST-ZP L
TITLE D:ﬂ;,. » T - ] DELETE 6.1 TIMLE N\ ] - [O¢hange  [JAddition |
NAME BRINSON; SILAS : 62NAME ;
STREET ADDRESS W-iCONYERS ST, . 6.3 STREET ADDRESS
CITY-ST-2ZP HAVANA FL 84 CTY-ST-2P

4. 1 hereby ceriffy that the information supplied with this filing does not qualify for the exemption stated in Saction 118.07(3)0), Florda Statutss. | further certify that the information
indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation or the receiver or trustae empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block'13 if chan, | an attachment with an address, with all other like empowered. :

\, @EPr.es FEQHFER

IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




