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

PROFIT ¥ "i"*} 2 FLORIDA DEPARTMENT OF STATE | May O 6 1 99 8 8 O O am

CORPQRATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

)
J o
L'y g_“.‘f

POCUMENT # P94000003473 (3)

1. Corporalian Ngme

WE CARE OF NORTH FLORIDA. INC.

O

Principst Place of Business _"—_"Mmhng Address
5500 JACKSON AVE 5560 JACKSON AVE
ORANGE PARK FL 3273 ORANGE PARK FL 32072
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 01/07/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 R | 59-3220655 Not Appicable
Sulte, Apl 4, alc. Suite, Apl. 4, elc. i
vie. Ap L Suie ARl fele 6. Cerlificate of Smtus Desired [ $8.75 acditional
L.z.—ﬂ . 4,?1]_ Fea Required
City & State Lty & state 6. Flection Campaign Financing $5.00 MayBs
?a-l o 2;1__ . Trust Fund Contribution O Added 1o Fees
Zip | Country o p Country 8. This corporation owes or has paid the curtent year Intangible
24] 25| fee] l30] Personal Property Tax due June 30. ﬁ‘(es [J No
9. Name and Address of Current Registered Agant L 10. Name and Address of New Registered Agent
FORD, SHARON F 81| Naro
5560 JACKSON AVE 82| Streel Address (P.O. Box Number is Not Acceptable)
ORANGE PARK FL 32073
83
1B4| City FL 85| Zip Code

11, Pursuant to the provisions of Soetions G607 0602 and GO7.1508, Florida Statulos, the above-named corporation submits this statement for the purpose of changing its registerad
office of reglsterad agent, ar both, inthe State of Flonda Such change was autharized by the corporation's hoard of directors. | hereby accept the appoiniment as regisiered
agent. | am farmitiar with, and accept the abligations of. Section 607.0505, | lorida Slalutes.

SIGMATURE I, . . . e e - - -
Sigagture typed o preved nanae ol cgueletetd “:lj‘_'“_ and el _!‘_'L” - (NCTE Regslerod Agent signature required when renstating) DATE F:

1z, T TOTICERS AND DIRLCTORS I ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS N 72| &

TME “PSTD [ necere LITNE L Change T Agdition | &

KAME FORD, SHARON F 1.2 NAME §

streeTanoness | 85560 JACKSON AVE 1.3 STREE] ADDRESS o

CITY-ST- 2P ORANGE PARK FL 32073 o 1400y-57- 2P &

TTLE [T GELETE 24LL T cChange [ Addition |©

HAME 22 NAME

STREET ADDRESS 23 STREE] ADDRESS

CITY-5T- 2P o o 2.4CIY-ST-2IP

TTLE [J oruete 31 TILE [T change [ Addition

NAME 32 NAME

STREET ADDRESS ' 3.3 STREET ADGRESS

CITY-S$T- 2P e 34.011¥-§1-7

TIRE I oELETE 41THLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CITY-$T-2IP o 44 CITY-51- 2P

TTLE [T DELETE 51 TILE [J Change [ Adaition

HAME 52 NAME

STREET ADDRESS 5.3 STREET AUDRESS

oTY-S1-2IP - EACITY-§1-21P

TIE T “ 7 TC] oiETE 61 TIILE [Jchange [ Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-S1-2P MW-SMP

14, | hereby cerify thal the information supplied with this Tiling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion
Indicated on this annual repon or supple-nental annual reporl s true ang accurate and that my signature shall have the same legal effect as if made under aath; that 1 am an
officer or direclor of the: corparation o 1he feceivet of lrustec empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or an an attachmaent wilh an add

ress.
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