FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

} PROFIT R Ffi:# FLORIDA DEEARTMENT OF STATE
COHRPORATION ( & 2 Sandra B Mortham
ANNUAL REPORT b Secretary of State
1996 N DIVISION OF CORPORATIONS

DOCUMENT #  P92000012999 (8)

1. Craparahon Nerne

FAMILY FOCUS HOME CARE INC.

O

Ml ng Address

1525 SAN MARCO BLVD. 1525 SAN MARCO BLVD.
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Brincipal Place of Busingess

3. Dale Incorporated or Qualfied | 3a. Dale of Last Report

12/21/1992 08/07/1895

2. Foripal Place of Basiness }_ Ea P\._ﬂ:ﬂ_mg_,-Ad‘Jrﬂss 4. FEI Number Applied For
21 || YD FLACLEL AVE . 58-3150139 Not Appicatio
Sute, Apt i, ete | Suite. Apl ¥, ete 5. Cerlificate of Status Dosired O $8'75 Addtional
|22 o ] Fee Required
Cily & State: | City & State 6. Election Campaign Financing 0 $5.00 may Be
23| _ - S 25] W OA_J Vicd ¢ \ p L f Trust Fund Contribution Added to Faes
Zip ~ Country _ | COtfnlry 8. This corporabon has liability for intangiblo tax under s 199.032,
24 25| 2| 32207 0 YSA Florida Statutes [l ves Dho
L 9. Name and Address of Current Registered Ageni B i 10. Name and Address of New Registered Agent
B1| Name
DEHATE, CAROL w B2 Street Address (P.O. Box Number is Not Acceptabie)
1525 SAN MARCO BLVD. ——
JACKSONVILLE FL FL322-07 83
84| Gity FL Iss Zip Code

11 Pursuant to the pravasions of Sections 6070502 and 607 1608, Fionda Statutes, o abave named orporation submis this statemen for he purpose of changing its regisiered office
or registered agant, or both, in the State: of Flonida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
far el with, anel acoepl the oblgalions of, Socton B804.0504 Fiorida Statutes

SIGNATURE . . . T e
o bl 1t e t,.-—t\rxn’htl"[ i P At bt INOTE Rugeaterad Agei® Signatues e tad when reinstating) DATE ’m‘-
12, ) o QFF \CFF_\?!}ND_EER_E_( 9“..5.;,,,,,,, ] _13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TIiE VP 3 DELFIE 1 1TINE [ Change [ Addition |+
ha DEHATE, CAROL W 12 NAME 3
SEAIPHEES 11655 MONTEZ LANE 13 STREET ADORESS &
S-S ar JACKSONVILLE FL T4CHY-81- 7 &
e e P ) T . ] OELETE 2 11ILE [ Crange  [J Addition &
Pen DARNELL, KAREN F 27 NAME
§ b ALGRRSS 11715 EDGEMERE DR 23 STHFET ADDRESS
L orseae | JACKSONVILLEFL - B EI RN .
n.f [ DELETE 31 ILE [ Change  [[] Addition
Han 37 NAME
SInH ARG 33 SIREET ADDRESS
| civsioe | - o i EE
1Lk [JCELETE ERERII [ Crange [ Addition
N A7 NAME
SIHEET ATDRE S 4.3 STREET ADDRESS
| ity si e S o A460Y-51-2P
T-iLF [ BELETE 51 WILE [ Change  [J Addition
Hans: 52 NAME
SIHE T AGEL5S 53 SIREL] ADDRESS
Cla-gl-20 o I EXT N
s (I DELETE 6 1TILE [] Change [ Addition
B 62 NAME
STH L A £3 STREET ADDRESS
| o st G4CN-5T-2I

14, 1 do nerebsy certify that the infarmation supphad with 1his filng 18 voluntarily furnished and does nat qual®y Tor the exemption stated in Section 119.07{3){k}, Florida Statutes. | further
by that theinformation indicated on this annual report o supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
Ouath bt L am @ ofier or direclon of the corporation Or thie receive™y frustoo empowerad to execute this report as requiréd by Chapter 607, Florida Statutes; and that my nama
arpenirn 1 Block 12 o Bluck it gMangerd an attachmen! with 1 addross.

SIGNATURE: I 7//5’ / 7%
R.PR"U'IED NfME_OF ?lGNJNG QFFICER OR DIRECTOR h Dyt Phane #




