FILE NOW: FILING FEE

" PROFIT
CORPORATION
ANNUAL REPORT

1996

TR

Sandra B

o ‘
R

Secretary of State
DIVISION OF CORPORATIONS

Muortham

DOCUMENT # P33'}83

1. Corporation Nama

FIRST FLORIDA HOME HEALTH, INC.

(2)

A A

Frincipal Flace of Busness Mailirg Address

3728 PHILUIPS HWY 3528 DARIEN HWY
SUITE 212 SONYA SNOW-LEGAL DEPT
JACKSONVILLE FL 32207-6880 BRUNSWICK GA 31521 N )
us us 3. Date Incoporated or Qualified | 3a. Date of Last Report
§ _ o | 04/26/1991 08/11/1995
2. Principal Place of Business 2a. Mailing Adcross 4. FENumber Applied For
21 26| 3528 Darien Highway 58-1552717 Not Applicatic

Suito, Ant. #, ote. Suite, Al #, elc,

22|

};ﬂ Attn: Sonya Snow

. Certilicate of Status Desired ’
Fee Required

m/ A $8.75 Additonat |

City & Stale City & State

2]

. Bleetion Campaign Financing
Trust Fund Contribution

$5.00 May Be

Added 10 Fees

| & | Courtry | Zip __ Counlry B. This corporation has liability for intangible tax under s 199.03p,
24] 25] 29] 31525 30] USA Florida Statutes [1ves [JNo
B 8. Name and Address of Gurrent Registerad Agent 10, Name and Address of New Registered Agent -
81| Narne
CT Corporation System
GROETEKE, ROBERT 82) Street Address (P.O. Box Number is Not Acceptabig) 7
1300 EXECUTIVE CENTER DRIVE, SUITE 415 1200 S. Pine Island Read
TALLAHASSEE FL 32301 83
B4/ City Zip Code
’ Plantation FL 8 3033054

|- 7
$1. Pursuant 1o the provisions of Sections 6502 Ald 6077508 JFignda Statutes,
or registered agenl, or both, in the Stak of Flotight, Such ch e Faas authoriz

the above-named

corporation submits this stalement for the purpose of changing its registored ofiice
by the oration's board of directors. | hereby accept the appointront

as regislered agont, | am

SIG,::::;?;FMUI, and accept the obligatipghs ol FEMdh §17.0508 Ffrila Siat John J. Masters , Asst. Secretary 4/25/96
“Symatun g o pinted rae of gl Agon s 1 ""wi"aﬁ,\‘ s L UTHBTL Tegtond Agont sig conited when teiwtating T T g T s

12. OF? I(j.’RS AND DIRECT RS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE PDCO NI BELET 11Tk Chief Executive Dfficer [ Changs Addition
HAME MILLS, MARGlEC B. 0 1.2 NAME Frank M. Chamberlain
steeraooress | 2660 FREDERICA RD. L3STREET ADDRESS 35
aivsioe | ST. SMONS ISLAND GA s giuﬁsgizlﬁff§2§§2‘f§y3 1525
e ST [ DELEIE 2 4TIE Chief Financial Officer CJ Change  [g] Addition
NaME MILLS, DAVID G. 2.9 NAME Charles Cansler
STREET ADDRESS SLLEQ‘EV?CEI%GAE RD 23 SlH[E;:«DD:ESS 3528 Darien Highway

Tr-81. 70 40Y-57-21
;'I':E S1. CHeE B it ‘: ‘ 1?:::; -{Brunswick, Georgla-31525. o Ei i
HAME MILLS, ROBERT J. ’ 37 NAME
sineeraooRess | 2660 FREDERICA RD 33 STREFI ANDRESS
GMY-S1- 4k ST- SIMONS lSLAND GA A4 C4IY-8T-21p )
TILE D [ DELETE 417TITLE [ Change [ Addition
NAME MILLS, JOEL V. A7 NANE
sreetaocness | 125 PALMETTO CT. 43 STREFT ADDRESS
oY ST- 2P ST. SIMONS ISLAND GA 44CTY-S1- 7P
e D ] DELETE 5 CTILE [ Changs [ ] Addition
NAvE DOBSON, ANGELA M. 52 NANE
sweerzooness | 505 INVERNESS CT. § 3 STRELT ADDRESS
CiTY-S1. 21 ST. SIMONS ISLAND GA 54 CITY-§1- 2P
10LE AS CJ e 6 1 1Lk E Change T Addition
NAME WELCH, J ALAN €2 NAVE
SIREET ADDRESS 111 ROSEMONT 6.3 STREL] ADDRESS
oy s1-2¢ ST SIMONS ISLAND GA 640TY-81-7P

certily thal the information indicatad on this annual report or supplemental annua!

appears in Block 12 or Block 13 if ¢hgnged, or

SIGNATURE: ___ ©/, & " (£~
TURE AND TYPED DR PAINTED NAME OF SIGNING

4. Tdo hereby certify that the informalion suppliod with this fiing is valunterily fumished and doas not

oath; that | am an officer or director of the carparation or the receiver or trustes empowered (o exacute this rapart
an glbgrhment with an address,

oy,

OFFICER OF BiRECTOR 7 7

quality for the exemption stated in Section 119.07(3)k), Florida Statutes. 1 further
report is true and accurate and that my signature shafl have the sanie legal effect as if made undor
as required by Chapter 607, Florida Stelutes; and that my name

3/2( (912)264-1940

W

Tk

e
AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE

CR2E034 (12/95)




