FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 23,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #N93000001288 04-23-2008 90020 048 ****6] 25
. 1. Entity.Name s .

WELCOME HOMECARE FOUNDATION, INC.

Principal Piace of Business Mailing Address

9570 REGENCY SQUARE BLVD. 9570 REGENCY SQUARE BLVD. ,

JACKSONVILLE, FL 32225 JACKSONVILLE, FL 32225 e

e T T RO
Suite, Apt. #, etc-. ) ] . Suite, Apt. #, elc. . 04092008 Chg-NP CR2E037 (12/06)
City & State . ] . Cly & State . ’ | .4. FEI Number Applied For

59-3222344 Not Applicable
il Gountry . ap Country 5. Certificate of Status Desired a Eei'zfq 3‘{:’: ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent

Name

MARINUCCI, ANTHONY F

9570 REGENCY SQUARE BLVD. Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City : FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered office or registéred agent, or both, in the State of Fiorida. | am familiar with, and accepl
the obligations of registered agent. .

SIGNATURE =
R Slgnature, lyped or prinied name of reglstered agent and (itla il applicatle, (NOTE: Reglstered Agent signature requirad when relnslating) DATE
; l;iling Fee i3 $61.25 9. Election Campaign Financing $5.00 may Be " Make cﬁecl-(’paiébla to’
Due by May 1, 2008 ~ Teust Fund Contribution. : Added 10 Fees .. Florida Department of State
10. L QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE sD.; - ) 3 delete TILE “[J change [ Addilion
NAME | CENAC, CONNIE . NAME -
STREET ADDRESS | 9570 REGENCY SQUARE BLVD. STAEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32225 CITY-ST-21P
TITLE PD [ Delete TITLE [ change [ Addition
RAME BARKER, PAUL NAME
STREET ADDRESS | 9570 REGENCY SQUARE BLVD. STREET ADDRESS
CITY-SF-2IP JACKSONVILLE, FL 32225 . CHY-S7-2IP .
TITLE R0l ‘ S : 7 oelere TILE - [ chenge. - [ Addition
NAME BARKER, DEBORAH - ' NAME
STREET ADDAESS | 9570 REGENCY SQUARE BLVD - STREET ADDRESS
CY-ST-29 JACKSONVILLE, FL. 32225 ) . CITY-ST1-2ZP
TMLE " [ Delete TME ‘ Ol change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S3-2IP
TMLE 2 Delete TILE (3 Change [T Addition
NAME ) . NAME :
STAEET ADDRESS ' SYREET ADDRESS -
CITY-S$1-2IP ) CITY-ST-2iP
TILE . - O pelets TIE o ' O change [ Agdition
NAME : o NAME
STREET ADDRESS S STREET ADDRESS |
CIY-ST-27 CITY -S1-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exermnptions contained in Chapter 119, Florida Stawutes. 1 further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:- C&A/au_/ 4(/& I/D@ 'QDL{-"]‘;S“‘]\'OQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #

Cowrmi CEnal, SicT/DiKEC'T‘fb =




