2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

DOCUMENT # P93000059174 FILED
1. Entity Name May 17, 2000 8:00 am
HOME CARE ASSOCIATION OF AMERICA, INC. Secretary of State
05-17-2000 90971 047 ***150.00
Principai Place of Business Mailing Address
9570 REGENCY SQUARE BLVD. 9570 REGENCY SQUARE BLVD.
JACKSONVILLE FL 32225 JACKSONVILLE FL 322258100
e i IS ATARRARI IR0
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3201386 Not Applicable
Zip Country Zie Country 5. Certificate of Status Cesired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R ma— T .- - Name .- _ R
LARA, RAYMOND S Street Address (P.O. Box Number is Not Acceptable)
9570 REGENCY SQ BLVD
JACKSONVILLE FL 32225
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agert, or both, in the State of Florida.
SIGNATURE 0 =7 7 ae™
Signature, typad or printed name of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
8. This corporation is eligible fo satisfy its Intangiole FILE NOW!! FEE IS $150.00 . ——
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. E:E;:ttl'gan;aénoe]e:\rigbnuggw:ncmg 0 Edsdgj%:hgisaa
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE CPD [ oelete TITLE O change [ Addition
NAME CENAC, DWIGHT NAME
sTReeT anDRESS | 9570 REGENCY SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32225 CITY-5T-2IP
MLE D [ elste TILE O chenge [ Addition
NAME LARA, RAYMOND S. NAME
sTreet aDDRESS | 8570 REGENCY SQUARE BLVD STREET ADDRESS
om-st-2¢ | JACKSONVILLE FL 32225 CIrY-s1-2
me.. - Do L PR (3 Detete TITLE [ Change [ Addilion
NAME RUARK, PATRICIA NAME
STREET ADDRESS | 2401 WAYNE ROAD STREET ADDRESS
CITY-ST-2IP WESTLAND M! 48188 CITY-ST-2IP
TITLE ) [ Delets TITLE ) Change [ Acdition
NAME JOHNSTON, CARMEN NAME
sTAEET A0DRESS | 9570 REGENCY SO BLVD STREET ADDRESS
orv-st2¢ | JACKSONVILLE FL 32225 CiTv-st-2p
TMLE D O Delete TITLE O change [ Addition
NAME GABBERT, JOHN NAME
staeeT anoress | 500 E. HOUSTON STREET ADDRESS
CITY-S7-2IP PARIS TX 75461 CITY-ST-21P
TITLE D O Gelete TILE [J Change ] Acdition
HAME MONEY, STEPHEN R HAME
STREET ADDRESS | 4608 S GARNETT STREET ADDRESS
CiTy-S7-2IP TULSA OK 74146 CITy-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicatéd on this report or supplemental 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 director
of the corporation or the receiver or trustee empowered to execute this report as required apter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12t

changed, or on an attachment with an agdress, with all gther like gmpowered.
=~ rn f . . .
SIGNATURE: Sﬂ@*_ ) 2
-

LR {//{).;/oo
" SIGNATURE AND TYPED O

O NAME OF SIGNING CFFICER OR DIRECTCR Catd Daytms Phona #




