2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000012950

1. Entity Name
JAX HOME HEALTH, INC.

FILED
Feb 08, 2008 8:00 am
Secretary of State

(02-08-2008 90037 009 ***158.75

Principal Place of Business Maifing Address i & Ao
9191 R.G. SKINNER PARKWAY 9191 R.G. SKINNER PARKWAY :
SUITE 803 SUFTE 803 T
JACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 : )
. 1 | I I .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ||]|]l|mﬂ||l|] J l “
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012008 Cha-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
38-3715624 y Not Applicable
Zp Country Zip Couniry 5. Cortificato of Siatus Desired (87 gggfq Additonst
——B._Name and Addross of Current Registared Agent 7. Name and Address of Now Registered Agent
N
HILL, DAVID A PRES. :32/:;(«& "O \DNﬁ vsD A/? : =
9471 BAYMEADOWS ROAD at ress 4°.0. Box ber is Not Acceptal
SUITE 201, &/5/ ﬁ ée &/Nﬂ/éﬂ PIRK LIR Y
JACKSONVILLE, FL 32256 eerre BO3S
City Zip Code
| TACUSONV It £ FL | 85%5,
8. The above named entity submits this statement for the purpese of changing its registered office or regisfered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obli f registered aﬁ \ K Q-Q /
SIGNATUR IV @ ix bﬂwﬁ 4 LA Z2-/-08
a1LE, typed or prinlad name ol 1egisierel agenbénd Ry applicable. {NOTE: Registared Agent signature required when relnsiating) DATE
FILE NOW!! FEE iS $150.00 9. Election Campalgn Financing $5.00 May 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contritadion. O  AddedtoFees
P
10. OFFICERS AND DIRECTORS / ". ADDITIONS/CHANGES TO OFFICERS AND DIRE@TORS IN 11
TITLE MR. ¥ Dekere TALE )V,éé’.s IDENT [ Change ] Addition
e HILL, DAVID A PRES. e il DAVID A
STREET ADDRESS | 9471 BAYMEADOWS ROAD, STE. 201 SRETAORESS | G774 &2 oo S At N INE Jﬂkw)f., Sre. Lo5
onvs1-2¢ | JACKSONVILLE, FL 32256 / W |WTHCKSON Y ILE, L  F225C
T MRS o Detee i Vide- PRESIDEN T BdChane [ Addtion
NAME HILL, MALORIE S V.PRES. NAME Al fALORIE D .
sTheET Aoofess | 8471 BAYMEADOWS ROAD, STE. 201 ST 0SS | /) 'l St W ER %y,/ e, Lo
cmy-s1-27 - [LJACKSONVILLE, FL 32256 CITY-ST-ZP TR HSON VLt £ /:2_ F22 5,
TLE 7 Detete me ’ 7 [dChange [ Addilion
NAME NAME
STREET ADDAESS : - - STREET ADPRESS - - - -
CITY-$T-2P CITY-ST-2P
TILE 1 petete TALE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-ap _ CITY-ST-2IP
THLE 1 Betete TWitE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2tP QITy-§T-2IP
TALE 1 Delete TIE {3 Change  [J Addition
NAME T s S NAE P
STREET ADDRESS STREET ADDRESS
CITY-ST-7P o : . CITY-5T-2P . -

12. | héreby cerlify that the information supplied with this f;l}r‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementat report is rue

accurate and that my signatute shall have the same legal effect as if made undet oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execup this report as required by Chapter 607, Florida $tatutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an address, with gll cther likg empowered.

SIGNATURE:

(Go¢)
MprogreS. S £—¢40¢9 Fe3~ote 79

0 NAME OF SKGNING OFFICER OR'QRECTOR

Daytima Phone &




