2008 FOR PROFIT CORPORATION
REINSTATEMENT =

DOCUMENT #P0300013941 2

1. Entity Nama

BA HOME HEALTH CARE, INC.

FILED
08 APR -8 AMII: 53"

Princigal Place of Business Mailing Address fJFZL\!n’}i'. '] é:’_ i _‘:) [‘»z L
5601 TIMUQUANA RD 5601 TIMUQUANA RD ALLABASSEE, FLORIDA
SUITE C SUITE C

JACKSONVILLE, Ft 32210 US JACKSONVILLE, FL 32210  US

ST REINSTATEMENT<sop o4

Cily & State City & State 4. FEI Number Applied For
20-0424320 Not Applicable
Zi Countr Zi Count i
° 4 P iy s. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regl d Agent
~Name__  _ —_— e

ALMOJERA, BELLE B M.D.
340 DEVONSHIRE LN. Street Address {P.O. Box Number is Not Acceptable)

ORANGE PARK, FL 32073

City FL l Zip Code

8. The above named entity submns this slatemem for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept

the obhgat:? g:st ent, “n .0
sonvatureY__Belle B, Almojera, M.D.

Signatura. typad of phntad name of regualeced agaﬁi and titla 1l I;)Dlicdbh {NQOTE: Registersd Agent signature required whaen relnstating) DATE

FILE NOWI!! FEE IS $900.00

10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
:a:::e iLMbJERA BELLE BM.D ) pece :«::;Eg ﬂc L[é Pt i B -
, -D. 4 > ;

STREET ADGRESS | 340 DEVONSHIRE LN. STREET ADDRESS ﬂ4 it IJ-I'-?' UE‘ R 3' |D U
CiTy-§1-zp ORANGE PARK, FL 32073 CITY-ST-2IP
TLE VP 7 Detete TLE [ Change [ Addition
HAME ALMOJERA, BRIAN M NAME
STREET ADDRESS | 340 DEVONSHIRE LN, STREET ADDRESS
CITY.ST-2IP ORANGE PARK, FL 32073 CIry-§T-21P M, R
TITLE 0 Detete TiRE Y [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Gy stae o - N . N-orv-stone. et ——— o e
TILE 1 Detete TIme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
&ilY-51-2iP CITY-ST-21P
THLE O Delete me [ thange [ Adcition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-21p
e ) Delete TIRE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI- 2P Y- ST-29

12. | hereby certify that the information supplied with this hhng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legaf effect as if made under cath; that | am an officer or director
of lhe corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Bluck 11

changed. or on an anachm nt an addrass, with atfother ke empowetd],
SIGNATURE: Belle B A?mcnera. M.D. 904-771-5910

SIGNATURE AND TYPED OR FRINTED MAME OF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




