2006 FOR PROFIT CORPORATION

REINSTATEMENT —_ SILED

i
DOCUMENT # P03000139412
1. Enlity Name 20“5 0ct g M 9 04
BA HOME HEALTH CARE, INC.
SECRE 1AL T v, SiAiE
- 1- A

Principal Place of Business Mailing Address TALLAH A SS {-E o LO R 1 D . -
5601 TIMUGUANA RD 5601 TIMUQUANA RD o
SUITEC SUITEC
JACKSONVILLE, FL 32210 1S JIACKSONVILLE, FL 32210 US
s e s G A S L

Sulle, ApL. &, elc. Sulte. Apt. #, lc. 10172006  REIN-P CR2E098 (11/05)

City & State City & State 4, FEI Number Applied For

20-0424320 Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?ese-R’esq l‘:;l‘_’a‘gﬁ"“a'
6. Name and Address of Current Registerad Agent T. Name and Address of Now Registered Agent

Name

ALMOJERA, BELLE B M.D.

340 DEVONSHIRE LN. Street Address (P.Q. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL I Zip Code

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

SIGNATURE
Signatre, yped or printed name of registered agent and e f apphcable. {NOTE: Ragistered Agant signature required whan reinsiating) DATE

FILE NOWI!! FEE IS $750.00
After January 1, 2007, Fee will be $800.00

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P [ Delete TE O Change [ Additien
NAME ALMOJERA, BELLE B M.D. NAME gy gt e L

STREET ADDRESS | 340 DEVONSHIRE LN. STREET ADDRESS SOz 1 29y ns

ov-s2¢ | ORANGE PARK, FL 32073 CITY-ST-2IP H19/06~-01033~-01 7 #5000

TITLE VP [ Delete TITLE [J Change [ Addition
NAME ALMOJERA, BRIAN M NAME

STREET ADDRESS | 340 DEVONSHIRE LN. STREET ADDRESS

CiTY-5T-2IP ORANGE PARK, FI. 32073 CITY-§7-21°

TMLE [ Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-5P CITY-ST- 2P

TiTLE [ Delete THLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS & & f //é

oATY-5T-2P _ erv-st-ze grmlem ey L S / o f

i O Delete e ST 4 A A d O Change [ Adgilion
HAME NAME CRA TR 5“'%:@& d

STREET ADDRESS STREET ADDRESS Sy

CITY-ST-7IP ClTy-31.21 N

THLE {1 Delete it O change  [] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

12. | hereby certily that the information supplied with this ﬂling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: % & ’MM(W;W‘D i} [z~

AND TYPED OR PRINTED NAME OF sn:mrf OFFICER R DIRECTOR Da

($-04

Daytime Phone &




