RATION FILED
2007 FOR PROFIT CORPOM __ Apr 30,2007 8:00 am

DOCUMENT # P06000094372 ecretary of State
‘;’IEO";QENEEELEGACY HEALTH CARE INC. 04-30-2007 90838 024 ***150.00
Principal Place of Business Mailing Agdress
15801 LEM TURNER ROAD 15801 LEM TURNER ROAD
IACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
oSS N O R A
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252007 Chg-P CRZE034 {12/06)
City & State City & State 4. FEI Number Applied For
4ot Appliceble
o Country ap Country 5. Cerlificate of Status Desired () 58'75 Additional
) ) Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and A of New Regl d Agent
Name
KING-BOONE, YVONNE H i
15801 LEM TURNER RdAD Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL-i_3?‘_218
City FL l Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office of registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. . typodd o pramscl nerves of ceguened Bgent And te f epolcete. {MOTE: R AQert sgy maured when DATE
FILE NOWITl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. L Addedtofoos

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

hE PCEC 7 Delete TNE {") change [ Addition

RAME KING-BOONE, YVONNE H NAME.

STREETADDALSS | 15801 LEM TURNER RCAD STREET ADDESS

CITY-ST-21P JACKSONVILLE, FL 32218 CITY-S1-2P

g I Delete TME [JCrange [ Adddion

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2° CITY-§1-29

WILE O pelete TME [J Cmnge [ Addition
| ISTLTY S _ _ NAME

STREET ADOAESS STREET ADDRESS -

CTY-51-20 CATY-51-29

iLE 3 pekete TLE [Jchange [ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CTY-51-29 CIFY-$1-2P

TME O detere TIME [ Crange [ Addition

NAME NAMF

STREET ADDRESS STREET ADDRESS

oy-S1-2P CATY-ST-ZP

e 73 Delee TME [JChange (] Addition

NAME NAME

SIREET ADDRESS STREET ADDRESS

Ciiy-51-3P CITY -ST-DP

12. | hergby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this teport o sup lemental report is rue and aocumte pnd mal my signature shali have the same legal effect as if made: under gath; that | am an afficer or direcior
af the oorporatlon ot the g as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11 if




