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

R s _ )
CORPORATION FLONOADERATEN O STATE May 15 1998 8:00am
ANNUAL REPORT

Secretary of State

1998
DOCUMENT # P93000059174 (1)

1. Cerporation Name

HOME CARE ASSOCIATION OF AMERICA, INC.

0

=

Princlpal Place of Businoss Mailing Address
9570 REGENCY SOUARE BLVD. 9570 REGENCY SOUARE BLVD.
JACKSONVILLE FL 32225 JAGKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatilied
08/24/1993
2. Princlpai Place of Business | 2a. Mailing Address 4. FEN Number Applied For
E 2€| 59'3201386 Nat Applicable
; ite, Ap1. #, . Suite, Apt. #, X it
- Sulte. Aot #. etc uite. Apt. 4, el 6. Certificate of Status Desired O $8.75 Additonat
: ;;l ?ﬂ Foeo Required
a City & State Cily & State 6. Election Campaign Financing $5.00 May Bs
] 28 Trust Fund Centribution Added 1o Fees
' Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
Eol2e m 20] _3.01 Personal Property Tax due June 30, [ ves [l No
! 9. Name and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
i CENAC, DWIGHT 81| Name
: - s RAyHond 8. LARA
: 9570 REGENCY SQUARE BLVD. B2} Street Address (P.O. Box Number is Not Acceptable)
H JACKSONVILLE FL 32225
f.; 83 ot
; 9570 REGENCY 24, Qivb.
: 84| City . 85| Zip Code
TACKSOMNNLE FL

utgs, the aboyé-named corporation submits this statement for the purpose of changing ils reglstered
1#0” y the corporation's board of directors. | hereby accept the appointment as registered
tute:

RAyHoLD S. LARA :ﬁ@h@

11. Pursuanl 10 the provisions ol Soctions 607,0502 and 607.1508, Floridg Stat
office or ragistered agopy, or wth. in the Stale of Florida. Sug (]
agent. | am famitiar Qv\h wt oept the: ubligations of, §

SIGNATURE

Simtuvmb‘ﬂu pm-'l::, ol * >lyj?:53(ixérn;lrr;l\d 0 1f &l catlo {NOTE" Registared Agenl signalure requirad when reinslating) p
12, * OFFICERS AND DIAECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: e wU 7 oeLeTe 1.1 TLE D [T change [0 Addition =
| e CENAC, DWIGHT 12 NAME Lara, Raynond S, §
B | STREET ADDRESS 9570 REGENCY SQUARE BLVD. 13STREET ADORISS | 9670 Regency S quare Blvd. &
¢ | cov-stze JACKSONVILLE FL 32225 worvstw | J o
g [ vme ol |§l DELETE 21 TNLE D [Jchange L] Addifion | O
£ NAME WILLIAMS, COLIN 2.2 NAME 148151
b | smeeraponess | 8570 REGENCY SQUARE BLVD. 23 STREET ADTRESS
: oITY-§1-2IP JACKSONVILLE FL 32225 2.4 CITY-ST-2IP
P Tme D TJ peLETe 31T D [T Change [l Addition
T RUARK, PATRICIA 2.2 NAME Johnston, Carmen
.| seeraconess | 2401 WAYNE ROAD sasmeeraoopess | 9570 Regency Square Blvd,
CY-ST-2P WESTLAND M 48188 sacmv-st2¢ | Jacksonville, FL, 32225
ME D DELETE 41 10LE I change ] Addition
HAME DE FAZIO, BEVERLY &2 NAME '
¥ | STREET ADORESS RD. #1, EDISON 4.3 STREET ADDRESS
© | oyt UNIONTOWN PA 15401 44 GTY-ST-7P
§ ] mne LY DELETE 51TMLE [J Change L] Addition
Pl e JACKSON, PAULETTE 5.2 NAME
i | swmeeraommess | 1718 WOODDALE BLVD., SUTEA & B 5.3 STREET ADDRESS
: CiTY-51-2P BATON ROUGE LA 5.4 CITY-5T-2IP
TITLE LY LI pecete 6.1 TITE [ 1 change L] Addition
H HAME GABBEHT. JOHN 5.7 NAME
i | sweevaovarss | 500 € HOUSTON 6.3 STREET ADDRESS
CiTY-St-2p PARIS TX 75461 6.4 CiTY - 8T- ZIF
14, | hereby cerlfy thal the information supplod with this Tiling doos not qualify far the exemption staled in Section 119.07(3)(1}, Florida Statutes. | further cartify 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 oath; that | am an
officer or diractor of the corparation or the feceivlff or lustoc empowered o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on anfaNaciiifent with an address.

PN U ) f / /\-.. Y B . Y aj!na’nr-. DYale Fitae Honr,




