FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secrelary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P94000039679 (3)

1. Corporation Nama

SOUTHERN HOME CARE TECHNOLOGIES, INC.

0 O O A

Principal Place of Business Mailing Address
303 ME. MARION STREET 303 NE. MARION BTREET
MADISON FL 32340 MADISON FL 32040
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied
05/26/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
1] S 50-3244243 Nol Appicalle
Suite, Apt. #, elc Suile, Apl. ¥, elc. ) i
r—-l ito, A P §. Cerlificate of S1atus Desired ;| $8'75 Additional
22 ;ﬂ fFee Required
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
23 _jea Trust Fund Gontribution Ol Added 1o Fees
Zn Country | Zp Country 8. This corporalion owes or has paid the current year Intangible
24 25 2;1 ?o] Personal Property Tax due June 30. [Ives [Ono
9. Name and Addresa of Current Registered Agent 10. Name and Address of New Registered Agent
DAV‘S, GAL L 81| Name
m NE. WON S“EET 82| Streot Address (P.O. Box Number is Not Accapiable)
MADISON FL 32340
8
84} City FL Jasl Zip Code
11. Pursuant fo the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statemaent for the purpose of changing ils registered

office or registared agenl, o both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent. | am tamifiar with, and accep! the ohligatons of, Section 607 0505, Florida Statutes

SIGNATURE e e e e
Signatute, typed o pricled nama of legetered ngent and mhe f appleabls (NOTL Ragisiaied Agent signature required whan iginstabng) DATE
12. OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TLE P | RGETA 13 TITLE [Tchange L Addition
NAME DAVIS, GAIL L 1.2 NAME
sweevaooress | RTE. 1, BOX 77 1.3 STREET ADDRESS
CITY-S1- 29 GREENVILLE FL 32331 14 CITY- ST-2P
Tns ol I DeETE 24 TITLE [Jchange LT Addition
NAME NORFLEET, NIDA N 22 NAME
streeraooress | 1200 SENTINEL WAY 2.3 STREET ADDRESS
CiTY-51-2P MADISON FL 32340 2 ACATY-ST- 2P
e BRI 31IMLE [Tthange [ Addition
NAME 32 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY-ST- 2P 34.CITY-$1-2P
THLE L] oEcere 41TIE [T change LI Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CITY-51-71P 44CITY-51-2P
TLE Y oELETE 51 TMLE L] change L] Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-21P 54 CITY-5T-2P
e 7 DELETE 51 TLE [T Crange L] Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-SI-11P 6.4 CITY-§T-2IP

14. | hereby cerliig that tho informalion supphed with this filing doos not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual report of supplemontal annual report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an
officer or director of the carporation or the recaiver of trusieo empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 il changed, of pn an atjgchmenl yith an address.
SIGNATURE: {;dw ﬁ Anflid . A [T e 4.‘/ 4/98  (s%) 923 - ¢4oz

Cala Da e Fone ¥ OR3Td00

CR2E034 (10/97)



