FILED

PROT
CORPORATION
ANNUAL REPORT

1997

X, Y
A

FILE NOW: FILING FEE AFTER MAY 113 $550.00

FLORIDA DEPARYMENT OF STATE
Sandra B. Mortham
Sacratary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

DOCUMENT # P94000021024 (2)

ANDERSON HOME CARE, INC.

Prinzipal Place ol Businces Mailing Address

1000 RIVERSIDE AVENUE P.0. DRAWER £39

¥ A0t PALATKA FL 321780639
JACKSONVILLE FL 32204 us

vs

AR

3. Date Incorporated or Qualified

03/15/1994

8a. Date of Last Report

02/19/1996

2. Prncipal Place of Businoss 'P_a. Mailing Address 4. FEI Number Applied For
] 26l 59-3240571 Not Applicable
Suaite. Api B et Suite, Apl #, etc. . iti
AT ¢ L, e el 5. Certificale of Status Desired O $8'75 Additional
22—' o 27| Fee Required
| Gy sure _ City & State 6. Election Campaign Financing $5.00 vay Be
23] 28] Trust Fund Contribution Added to Fees
_dp [ Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
_gg] o 25] 29] m Florida Statutes Yes [ No
8 Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOLMES, DONALD E 81| Name
22N3 ST 82| Street Address (P.O. Box Number is Not Acceptable)
PALATKA FL 32177
83
84| City FL 85| Zip Code

11, Pursoant o the pprovisions of Eaalions

SHINATURE

70502 and 607.1508, Florida Stalvies, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of dirgciors. 1 hereby accept the appoiniment as registerad
agent bardlamdian with. and accept the obhgations of, Section 607.05605, Florida Statutes,

SIGNATURE: .

e agant and vl i applicabis INCITE. Ragistered Agant sigrat e (oqured when renstating) GATE
o " OFFIGERS AND DIREGIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
D [ peLETE 11 TLE T Change [T Addition | 5
Ak ANDERSON, ALAN E 1.2 HAME 3
swerianniss | PJO. BOX 1785 N/A 1.3 STHEEY ADDRESS N
onv-size | PALATKA FL 14C0TY-57-2p &
L ' [T DeLeTe 2.1 TLE L] Change ™[] Addition |©
NAMA 2.2 NAME
STREY ADLRFES ? 3 STREET ADDRESS
eir-soe | 2 4CITY-51-2F
TnF L] becere 31 TLE [ change [T Andition
N 4.2 HAME
STRERT ARORESS 3.3 STREET ADDRESS
Lelesrar . 34 CITY-§1-2P
THIE LT oeee L1 TILE 1 Change [ Aodition
BAAE 4.2 NAME
STREET ADSESS 4.3 STREET ADDRESS
CiY-§1- 7P 44CITY-ST-2P
e [T DELETE 51THLE O Change [ Addftion
NANE 52 NAME
STHEET ASURESS | 53 STREET ADDRESS
LA LT S F . 5400y 80P
e R 6.1 TITLE T Thange ] Adaition
NAME 6.2 NAME
STREE T ADDRFSS £ 3 STREET ADDRESS
Clv-slne 6.4 CiTY-ST- 2P
14. 1 da heraby cerlify that the mformatian supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the

information indicated on this annual reporl ar supplemental annual report is true and accurate and that ry signature shall have the same legal effect as if made under oath; that
1 anm an afficer of director of the: corparation or the: receiver or trustee ampowered 1o executs this report &s required by Chapter 607, Florida Stalutes: and that my name
appears in Block 12 or Block 134 changed, or on gn allachment with an address,

7 Do 1- 328-3422

" SIGNATURE AND T

Data

N s/l
4 _’ Laytinn Phone #

A am



