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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg3000059174

1. Corporation Name

HOME CARE ASSOCIATION OF AMERICA, INC.

FILED
May 06, 1999 8:00 am —
Secretary of State

05-06-1999 90097 016 ***150.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

I

DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

Mailing Address

9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225

Principal Place of Business

9570 REGENCY SQUARE BLVD.
JACKSONVILLE Fl. 32225

08/24/1393
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] [26] 59-3201386 Not Applicable |~ — -
Suite, Apt. &, etc. Suite, Apt. #, etc. i —
) P e ow 5. Certifcate of Staws Desired [ $8.75 Additional —
22 ;l Fee Required -
City & State City & State 6. Election Campaign Financing $5.00 may Be =
E ;s—l Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible —
;ﬂ E;I 29 m Personal Property Tax. Oves OnNo -
9. Name and Address of Current Registered Agent 13. Name and Address of New Reg ed Agent
81} Name —-.
LARA, RAYMOND 5 82 dress (P.O. Box Number is N tabl -
9570 REGENCY SQ BLVD Strest Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225 83
84| City F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. [NOTE: Registored Agent signatura required whan reinstating) DATE 8
12, COFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
TTLE CPD [ DELETE 11TME D [ Change Addition | =
HAME CENAC, DWIGHT 12 NAME Money, Stephen R. =
smeeraooress| 9570 REGENCY SQUARE BLVD. 135mreeTADORESS | 4608 South Garnett o
crv-srze | JACKSONVILLE Fi. 32225 14 CITY- §T- 2P Tulsa OK, 74146 &
e D (] DELETE 21 TME D CIcChange  [X] Addition | ©
NAME LARA, RAYMOND S. 22 NAME Deary, William L. III
smeeranoress| 9970 REGENCY SQUARE BLVD 23smeeranpress| 2012 East Michigan Ave. £
CITY-ST- 2 JACKSONVILLE FL 32225 2.4 CITY-51-2ZP dackson, MI. 49262 |
TmE . D 1 pELETE 31TME D OChange  [3} Addition 1I "
NANE RUARK, PATRICIA a2nwE Caracci, Michael | 13
$TREET ADDRESS| 2401 WAYNE ROAD 33STREETAODRESS | 9570 Regency Square Blvd. I
carv-st-ze | WESTLAND M 48188 34.CITY-5T-2 Jarksanville. FL. 32225 B
TITLE D [ oELETE 41 TTILE D [JChange [y Addition n-
NAME JOHNSTON, CARMEN 4. 2hAME Hepner, Sondra ‘|,
streeTaporess| 9570 REGENCY SQ BLVD 43STREETADDRESS | g57() Repency Square Blvd. | B
£yt 2P JACKSONVILLE FL 32225 14CTY-ST.2P Jacksonville, FL. 32225 |
TMLE ] [J DELETE 51 TILE [OChange [ Addition 5
N GABBERT, JOHN 52NANE L
smeeTanoress| 500 E. HOUSTON 53 STREET ADDRESS ! ’ '
CTY-5T-2P PARIS TX 75461 54 CITY-§T-ZP b [
TITLE ] DELETE 8.1TLE [IChange [ Addition =
NAME 6.2 NAME ] l
STREET ADDRESS § 3 STREET ADDRESS |
CITY-ST-2IP 6.4 CITY-5T-ZP 1 ‘
14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information | K
indicated on this annual raport or suppfemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ko
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in | B
Block 12 or Block 13 if changed, or on an attachment with an addpess, with all other like empowered. 1 |
. — ]
SIGNATURE: R .~ ‘4/30}?? Qo4- 745~ 7100 i l
SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFIGER OR DIRECTOR Biate Baytime Phone # k|




