_ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

~ PROFIT g i 7 FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sand-a B. Mortham
ANNUAL REPOR1 Secralary of State

19969 (990D, - \myadpeorononC
DOCUMENT #  P94000021024 (2)

1. Corparation Narme

ANDERSON HOME CARE, INC.

oeeme L,

Prncepal Plase of Business

202 N3ST 22N3ST
PALATKA FL 32177 PALATKA FL 32177
8. Date Incorporated or Qualified 3a, Date of Last Report
e 03/15/1994 07£05/1995
2. Principa Place of Business L;a. Mailing Address 4. FEI Number Applied For
[ 1000 Paverside. Avenugsl P 0. Drawee b33 | seaasrs Not Appicatle
| Sulle, Ant 4 el | Suite, Apt.#, etc, 5. Certificate of Status Desired 0 $8.75 Additional
2] HOL [y N Fee Required
. City & State ~_Gity & Stale 6. Election Campaign Financing $5.00 may Bo
2] JocksOnviile , FL j DouaakQ , FL Tres! Fund Contribution - Added 1o Feos
o 2p . Country _ap ) Country 8. This corporation has liability for intangibe tax under s 199.032,
2 SR04 [l DUVAL o] 317G ] LA rowss s L vee 5
cevee ... 9 Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent
B1| MName
HOLMES. DONALD E 82| Street Address (P.C. Box Number is Not Acceptable)
222N 38T 5
PALATKA FL 82177
84| Cny FL Ias 2ip Code

T11. Parsuant 15t frovisions of Sootions 807,050 and 6071508, Fiarda Statutos, the above-named corparation submils this statement for 1he pUPSs of changing 6 registered office
or registored agont, or both, in the State of Florida Such change was aulhorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
famitar wth, and accept the chligations of, Section 607.0509, Florda Statutes.

VSIGNA:[ L,},“E “'_snl_w,q - :,;;‘:Ei;ivlm_n:mm." u-’_u-:{‘,: s a gt A My A b Pogisterod Agnt sgnature e md when remstateg) : DATE i . i
2. ) _ OFFICERS ANS DIRECTOR 1. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS IN 12 @
L D . [T DELETE 11 TILE [P Change [ Addition =
ot ANDERSON, ALAN E 12 185 3
STHEF AR SS P.0. BOX 1377 N/A sasteeer soomess | £ O~ BOX o
Lo | PALATKAFL3IS uonsw | POAGHKQ, FL ANT] &
It (I DELETE 2 1TILE [ Change  [] Addition | ©
hAY: 22 NAME
STHIFI ADUEESS 2 3 5THEET ADDRESS
R o 24 CITY-51-21P
Tt [ BELETE 3 1TILE [ Change  [J Addition
hAM: 32 NAME
SIKFIADDRCSS 33 STREET ADDRFSS
| Gty 120 e ; . 3400y-ST- 2P
TiILE [ OELETE 4 1TILE i ] Change  [J Addition
NAME 42 NAME
SIRLET ADDACSS 43 STREET ADDRESS
Loesiae 44C1HY-S1-7P
Uik [T DELETE 5. 117LE [ Change  [] Addition
MBI 5.2 NAME
SIKEET ATDRESS 53 STREET ADORESS
R e i 54 CITY-ST-2IF
TIE [J DELETE 6 1TIILE [ Change [} Addition
NEME £2 NAME
SR DRSS, 63 SIREET ADDRESS
OIv-§l-o0 64 CITY-5T-21P

14. | da y certity thal the information supphod wilh this fiing is volentarily furnished and does not gualify Tor 1he exempition stated in Section 113.07(3){k), Florida Statutas. | further
cortify tiat the infannation indicated on this annuat report or supplemental annual report is true and accurale and that my signature shall have the same logal effect as if made under
oath; that L an: an oflicer or director of the corpxaation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Stajutes: and that my name
appiears in Block 12 or Block 13 if changed on an attachment witn an address. Y,

SIGNATURE: /A4, csqin Alan /é_n_z(emm.___%,ijj%g%%{;mgjgg_

SIGNATURE AND TYPED OR PRINTE E OF SIGNING OFFICER OF DIRECTOR




