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

PROF‘T DA AR
CORPORATION O e e T Apr 27,1999 8:00 am
Secrstay of Stato ecretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS
04-27-1999 90168 003 ***150.00

1999

DOCUMENT # Pg2000012999

1. Corporation Name

FAMILY FOCUS HOME CARE INC.

4 RO T

Principal Place of Business Mailing Address
1420 FLAGLER AVE 1420 FLAGLER AVE
JACKSONVILLE FL 32207 JACKSONVILLE FL 3207
DO NOT WRITE IN THI3 SPACE
3. Date Incorporated or Qualifed
12/21/1992 o
2. Principal Place of Business 2a. Mailing Adoress 4, FEt Nuriber Applied For
;ﬂ z_s\ 59-3150139 Not Applicable -
Suite, Apt. #, etc. Suite, Apt. #, efc. .
utte, At & ete uie, Aot 5. 8 5. Certifca e of Status Desired I:l $8.75 ad !stnonal
;;1 ;\ Fee Reqyired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
;‘ ;’ Trust FLnd Contribution Added to -ees
Zip County Zip Country 8. This coiporation owes the current year lilangible
m |—2;| ;l ;‘ Person: | Property Tax. [Jves Clno
9. Name and Addr:ss of Current Ilegistered Agent 10. Name :nd Address of New Registeret! Agent
81| Name
DEHATE, CAROL W 82| Streal Adcress (P.O. Box Jumber is Not Acceptable) A
dress (P.O. Bo er is Not A
1420 FLAGLER AVE e (.0 Box Sum capiable
JACKSONVILLE FL 32207 83
B4| City FI 85| Zip Code

11. Pursuart to the provisions of Sections 607.0502 und 607.1508, Florida Statut:s, the above-named cororation submils this statement for the purpose ¢f changing its registered
office or registered agent, or bott, in the State of Florida. Such change was a ithorized by the corporation’s board of diectors. | hereby accept the appuintment as regictered
agent. | am familiar with, and accept the obligaticns of, Section 607.0505, Flo ida Statutes.

SIGNATURE: -

Signatura, typed or printed nan 3 of registered agent ad utle if applicable. {NOTE Registered Agent signature requirsd when rensiating) DATE 8
12. (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR:3 IN 12 &
TITLE VP ) DELETE 11TME ClChange [ Addition E
NAME DEHATE, CAROL v/ 1.2 NAME 3
smeeTaoores 3| 11655 MONTEZ LANE 13 STREET ADDRESS <
orv-st-ze | JACKSONVILLE FL 1 40TY-§T-21P &
TILE P [ DELETE 2ATITLE {(JChange [ Addition | ©
HAME DARNELL, KAREN F 72 NAME
streeTapores 3| 11715 EDGEMERE DR 2.3 STREET ADDRESS
ETY-ST.ZP JACKSONVILLE FL 24CITY-5T-2P
TITLE 1 DELETE 31 TTLE JChange [ Additicn
NAME 32 NAME
STREET ADDRES 3 3.3 STREET ADDRESS
CITY-ST-2IP 34.CY-8T-2ZP |
e (] DELETE 41TITLE [IChange [ Addition
NAME 4, 2 NAME
STREET ADDRES ; 4.3 STREET ADDRESS
CITY-ST-21P 44 CITY-ST-2P
TMLE [J DELETE 5.1 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRES ; 5 3 STREET ADDRESS
CITY-ST-ZIP 54CTY-5T-2P “
TITLE [} DELETE 6.4 TMLE TJChange [ Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZP

44, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07( 3)(i), Florida Statutes. | further cenify that the infcrmation
indicate:! on this annuat report or supplemental a wnual report is true and accu-ate and that my signature shall have the same legal effect as if made unc er cath; that | an an
officer o director of the corporati>n or the receive r or trustee empowered to e ecute this report as required by Chapter 607, Florida Slatutes; and that riy name appears in
Block 1z or Block 13 if changed, ? an attachryent with an address, with all other like empowered.

SIGNATURE: : v QM( NARE F DAREL mz///z/,;/;fg G -39 ~I5L2

NABUKE AND TYPED OR PIUNTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone ¥




