SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/45/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Jul 13, 1999 8:00 am
Secretary of State

07-13-1999 90015 021 ***550.00

DOCUMENT #

1. Corporation Name

P93000031410
INTERIM HHA OF JACKSONVILLE, INC.

¥ 5 doad ogfis-B .
T

SUITE 304

Principal Place of Business
7999 PHILIPS HIGHWAY

JACKSONVILLE FL 32256

Mailing Address

2526 WARD BOULEVARD

WILSON NG 27833
us

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified
04/28/1993
2. Principal Place of Business - - 2a. Mailing Address 4. FEI Number .- Applied For
(24} [26] 59-3182289 Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. . . iti
Suite, Apt. #, etc uite, Apt. #, etc 5. Gertiicais of Status Desired ! $8.75 Additional
22 ;l Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 May Be
2 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24] m 29 30 Intangible Personal Property. Cves [Ino
§. Name and Addraess of Current Registered Agent 10. Name and Address of New Registered Agent
31| Name
PIPER, JUNE a2 A Box N is Not Acceptabl
1439 RWERGATE DRIVE Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE FL 32223 33
84| City

85 l Zip Goda

FL

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida
office or registared agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obfigations of, section 607.0505, Florida Statutes.

Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the carporation’s board of directors. | hereby accept tha appointment as registered

SIGNATURE

L Slgnaturs, typed or printed name of registerad agant and itle if appicable (NOTE: Registered Agent signature required whan reinstating) DATE
12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TMLE D [ ] oeLere LATITLE Wechor | Presiclen B [;2 Change |_] Addition
NAME MORRIS, JOHN W 1.2 RAME
stRecTAooress | 2526 WARD BLVD. 1.3 STREET ADDRESS
ciTv.sTzp WILSON NC 14 CITYSTZP
e D [ JoeLeTe 21TMLE Drect [\ice Resdent I crange [ adaiton
NAME MORRIS, LISA B. 22 NAME . o
sTReeTAcRESS | 2526 WARD BLVD 2.3 STREET ADCRESS
CITY-ST-2IP WILSON NC 24 CITY.ST-ZIP
e D [ oeeete B TILE Toir ke ’S@Cfe.\ttf\[ [ Trecsurer ] coange L1 addion
NAME PIPER, JUNE 3.2 NAME
sTreeTADDRESS | 3101 UNIVERSITY BLVD S 104 3.3 STREET ADDRESS
CITY.STZP JACKSONVILLE FL 34 CITV-STZP
me D RTDELETE <ATILE ] change L1 Additon
NAME MILLER, WILLIAM W 42 NAME
streeraporess | 99150 STARPASS DR 43STREETADDRESS
CITY-5TZP JACKSONVILLE FL 32256 44 CITY-ST-ZIP
TnE o (] oELeTe SATME (] change [] Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GTrSTZP 54 CTY-STZP
TmE [ Jbeere 51 TILE [] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CTV-ST-ZP 54 CITYSTZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119,07(3)(i), Florida Statutes. | fuither certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am
an officer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 12 or Block 13 if changed, attachment with an address.
« 7
)

SIGNATURE:

| KN Vg R
otk féfﬂﬁﬂ e s VA '1/@/4‘? F52-S43 TKK
SIGNATMND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v [53[5 Daytima Phone &

i oeu

CR2E034 (5/99)



