2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000013014

1. Entity Name
NORTH FLORIDA HOME CARE, INC.

Principal Place of Business

7713 GREENWICH COURT WEST
JACKSONVILLE, FL 32277

Mailing Address

7713 GREENWICH COURT WEST
IACKSONVILLE, FL 32277

yuas--

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suile, Apl. 4, elc.

Aug 25, 2008 8:00 am
Secretary of State

(08-25-2008 90004 015 ***150.00

IR

08072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3695171 Not Applicable
2Zi Count 2Zi t i
© My " Couniry 5. Certiticata of Status Desired ] $8.75 Additionat
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — Name

SMITH, ANGELA N
7713 GREENWICH COURT WEST
JACKSONVILLE, FL 32277

Street Address {P.Q. Box Number is Not Acceptable)

City FL l

Zin Coda

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, ot both, in the State of Flarida. | am familiar with, and accept

the obligations of registert:d agent

SIGNATURE

Sigrature, typed o cn'*:tPG riame of Jeg-steied agent and 1tle if applicable,

{NOTE: Registered Agent signature requted when reinsiating)

DATE

_ FILE NOWIl! FEE 1S $150.00
".-Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

In accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10, - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD 3 Dejate HILE [ Change [ Addition
HAME SMITH, ANGELA N HAME

STREET ADDRESS | 7713 GREENWICH COURT WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-57-21P

e O peiete e [ Change [ Addition
HAME HANE

SIREET ADDRESS STREET ABDRESS

Cry-§T-2P CITY-51-2IP

TE (1 Deiete e [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-2IP CITY-81- 2P

NLE [ Detete L [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CrY-ST-2P CITY-51-7iP

mE O Delete TILE [J Change  [] Addition
HAME HAME

STREET ADDRESS STRECT ADDRESS

CIrY-§7-2P CITY-ST- 2P

Tme 1 Delete TITLE [ Change  [] Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-§7-71P CTY-§1-2IP

12. | hereby cedify that the information supplied with 1his filin.

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empo/u\;z
f

Mnatte NS,

SIGNATURE:

BIQIoam

(90D 343-9040

SIGNATURE AND §YPED OR PRINTED NAME DF SIGNING OFFCER OR DIRECTOR

Daytrme Phone &




