FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT f% FLORIDA DEPARTMENT OF STATE ADI' 29 1998 8:00am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 ONISION OF CORMORATIONS Secretary of State
DOCUMENT # P92000012999 (8)

1. Corparation Name

FAMILY FOCUS HOME CARE INC.

(BRI AN

Principal Place of Business Maiting Address
1420 FLAGLER AVE 1420 FLAGLER AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/21/1992 .
2, Principal Place of Business 2a. Mailng Address 4. FEI Number Applied For
21] m _ 59-3150139 Not Applicable
Suite, Apl. #. Bic Suile, Apt. #, etc o ) $8.75 Additional
I_EI »;I 5. Corlificate of Status Desired [:l Fop Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
E ~ ;‘ Trust Fund Contribution O Added to Fees
Zip Country 2 Country 8. This corporation awes or has paid the current year Intangibte
r;} m _2;] ;;l Personat Property Tax due Juna 30. Oves Ono
g. Name and Address of Current Registered Agant 10. Name and Address of New Reglstered Agent
DEHATE, CAROL W 61} Name
1420 FLAGLER AVE 82| Stroot Address (P.O. Box Number is Nol AGooplable)
JACKSONVILLE FL 32207
83
84| City FL 85| Zip Code
11. Pursuant to the provisions ol Sections 607.0502 and GO7. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office of registorod agont, or boath, i the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment &s registered
agent. [ am familiar with, and accept the obhigations of, Section 607.0505, Flerida Statutes.

SIGNATURE _ .
Stgnatae. typad or printed name of rogiored agent and tiie if applic atilc [HQTE Regislerad Agenl signature required when rensiating) DATE
12, OF F ICE RS AN DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE W [ peLeve 1ITINE J change [T Addition
HAME DEHATE, CAROL W 1.2 NAME
seeTaporess | 19655 MONTEZ LANE 1.3 STREET ADORESS
CITY-51-7IP JACKSONVILLE FL 1.4 GITY-ST- 2P
Tt P T orete 21 TLE [Tchange L Addtion
NAME DARNELL, KAREN F 22 NAME
smeerapoess | 19715 EDGEMERE DR 2.3 STREET ADDRESS
CHY-51- 7w JACKSONVILLE FL 2. 4 CITY-5T-2IP
TIE ] bELETE 31 TMLE [Jchange [T Addition
NASE 32 NAME
STREET ADDR{SS 33 STREET ADDRESS
CITY-51-21P 34.CY-5T-2P
e [J pevere £1TILE [ Change  TJ Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-S1- 2 4401y -5T-2P
TLE ] pLete S1TILE [T changs  [] Adaition
KAME 52 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-7IP 54 GITY-ST-2IP
e [LJ pELETE 61 TILE [JChange |7 Addition
NAME 6.2 NAME
STREET ADORESS " § &.35TREET ApDRESS
CiTY-ST-21P 6.4 CITY-51- 2P

14. | hereby cerlily that the information supphed with this filing doos nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this annual report or supplomonlal annual raporl is lrun and acourate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or drector of tho corporation of tha roceiver or trusled empowersy xacute this rgport as required by Chapter 607, Florida Satutes; and that my name appears in

Block 12 or Block 13 it changod. or gff an atlachmen! with gn address
QIGNATURE: Py 7RSS Y __5_//021/9_4’__ Goy- 39239

CR2E034 (10/97)



