FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT #P03000013482 01-19-2006 90073 026 ***150.00

1. Entity Name

OAK HILL FAMILY CARE CENTER, INC.

Principal Place of Business Maiing Address

4760 BLANDING BLVD 3393 HWY 17 .

JACKSONVILLE, FL 32210 ORANGE PARK, FL 32003

e v IR0
Suita, Apt. #, elc. Suite, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For

83-0347748 Not Applicable
ap Gaurtry ap Counlry 5. Certificate of Status Desed [ ?g;i Addiional
6. Name and Address of Currant Registerad Agent 7. Name and Addrass of New Registerad Agent

Name

ZAIDE, AMANDA C

3393 HWY 17 Strest Address (P.O. Box Number is Not Accaptable)
ORANGE PARK, FL 32003

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and titie if appkcabla (NQTE: Registered Agent signature raquired when reinstating) DATE
FILE NOV\:HH FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
Tme D [ petete T [0 change [ Acdition
NAME ZAIDE, AMANDA C NAME
STREET ADDRESS | 3393 HWY 17 STREET ADORESS
CITY-S1-21P ORANGE PARK, FL 32003 CITY-§7-2P
TME D O3 Delets TLE O Change [ Addition
NAME ZAIDE, RODOLFOQ NAME
STREET ADDRESS | 3393 HWY 17 STREET ADDRESS
CITY-ST-2IP CRANGE PARK, FL 32003 CITY-ST-21P
uits [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2P
TITLE O oelste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§T-7IP
ME [ Detete TILE O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P
g {J petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-24P

12. | heraby certify that the information supplied with this filing does not qualily for tha exemplions contained in Chapter 119, Florida Statutes. | funiher certify that the information
indicatad on this report or supplemental 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 diractor
of the corporation or the receiver or trusiee empowered 10 executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpeept with an address, with all other like ?mpwered.
SIGNATURE: ‘Q#W A 0 j-11-0¢ (40 778 Juip¥
Daus ~

.
¢ SIGNATURE An?"maen OR PRINTED NA?E/SF SIGNING DFFJCER OR DIRECTOR Daylame Prone ¢
¥ 174




