FILE NOW: FILING FEE

AFTER MAY 18T 1S $550.00

FILED

PROFIT )
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 02 1998 8:00am
Secretary of State

DOCUMENT #

4, Corporation Name

ANDERSON HOME CARE, INC.

Principal Place of Businass Mailing Address

RN AT

1000 RIVERSIDE AVENUE £.0. DRAWER 639
¢ 401 PALATKA FL 32178
JACKSONVILLE FL 32204 us DO NOT WRITE [N THIS SPACE
us 3. Date Incorporated or Qualified
03/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FENumber Applied For
m “1 51 R1 Ve (‘Slde H\’ e 26 PO D(Q e e 5Q 59-3240571 Nat Applicable
Suite, Apt. #, etc. Suite, ApL. 4, ete. - ] $B.75 Additional
-2—2-1 aOo ;;] 5. Certificale of Stalus Dasired D Fee Required
City & State - — Cily & Stale 6. Election Campaign Financing $5.00 Ma
. . . y Be
23 ok SevW | le N 2] P, - L Teust Fund Contribution Added to Foos
Zip Country Zip Couniry 8. This corporation owes or has paid the current year Intangible
r2—41 3&&0‘4 EI Ll % E -ial’? g El U- S Personal Property Tax due June 30. [:] Yos [:] No
uamo and Address of Currant Registered Agent 10, Name and Addrees of New Registerad Agent
HOLMES, DONALD E 81| Name
222N3ST B2| Stes! Address i
{P.Q. Box Number is Nol Accaptable)
PALATKA FL 32177
83
84| City 85| Zip Code
FL

11. Pursuant lo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporalion submils this statement for the purpose of changing its registersd
office or registered agent, or bolh, in he State of Florida. Such change was authorized by 1he corporation’s board of directors. | hereby accept the appointment as registered
agent. { am familiar with, and accepl the obligations ol, Scclion 607.0505, Florida Statutes

SIGMATURE
Signiture, typed o printgd name of registerad aganit and tlie 1l applicabin (NO1L - Registered Agent signatura required whan reinstatng) DATE R\

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILE U 7 okceTe ATITLE T Change [T Addition g
HAME ANDERSON, ALAN E 1.2 NAME é
sietaporess | P.O. BOX 1785 N/A 1 3STREEY ADORLSS &
C(TY-51-2P PALATKA FL 14CI1Y-§1-2IF &
TILE TJ OELETE 21TIMLE O change [ Adgition |©
RAME 2.2 NAME

_ STREET ADDRESS 23 STREET ADDRESS
CiTY-57-2IP 2.4 CITY-5T-2iF
TILE [ oELETE 31TLE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIry-S1-21P 34.LITY-S1-2IP
TLE T[T DELETE £1THE [ J change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-21P 44 CITY-ST- 2P
L T pELeTe S1TLE CJ change [T Addibon
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-SF-29 L 5400TF-S1- 7P
TILE [JoeLeTe 6.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 SIRECT ADDRESS
CITY-$T-2IF § saciny-sT-2P

Block 12 or Block 13 if changad, or on an attachmenl with an address

y Yy N,

14, | hereby centify that the informalion suppliad with this fiing doos not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | furthor certity that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturc shall have the same legal effect as if made under oath; ihat | am an
officer or direttor af \he corporation or the receiver o frusiee empowered to execute this reporl as required by Chapler 607, Florida Stalules; and thal my name appears in

A

A 1 I

- P o -



