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

PROFIT

1999

CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Corporation Name

300 NE. MARION STREET
MADISON FL 32340

EX] I

Suite. APl #, elc

22 o
City & Stale
]

2p

27 S

DAVIS, GAL L

'—’1;3' (T8 Fregobe s 1B 5t s il 1o e
2. OFFICERS AND DIRECTORS 13.
WTLE P AL 11T 1F
NAME DAVIS. GAIL L 12 NAME
STREET ADDRESS RTE 1. BOX 77 1ASTREF | AT#E 55
| Cimy-S7-21F GBEENV'JJ.E FL 32331 1407y S1- 7%
TITLE ST [ 1DELETE 21TIE
KAVE NORFLEET, NIDA N PR
streeTaporess| 1200 SENTINEL WAY FUETRES LANDRESS
orv.stze | MADISON FL 32340 o 3405170
THLE {TDELETE A1TILE
NAME 37 NAME
SYREETADDRESS JISTREE T AN 55
CITY-ST-2P o 14 SY-8T 219
TIME { ) DELETE R
4 2hAME
43SIREE T ADORE 35
o 440TY 5120
[ ] DELETE 51TILF
52 NaM:
: STREET ADORESS Y STROE | ADINRE 53
CITY-ST-21P 54 CIry-51. 720
T | [FDEETE CARTI
NAME 67 NAME
| STREET ADDRESS BISIRELLARESS
‘ CTY-ST-2iF 64 Oy 8T 20

14. 1 heraby cer‘l:fy that the information supplied with this filir g does nol qualify 1o the exemplon stated i Sechon 119 07( 1){1;. Florida Statrtes

indicated on this annual repor or suppleniental annua! report is true and acourats and thal my signatuce shall have the same logal el
officer or director of the corporatiaon or the rece:ver 07 fruslee empowered ta execote this reparl as required by Crinples Gz,
Black 12 or Block 13 if changed, or on an attachment wilh an address, with all other hke empowered

SIGNATURE:

Principaﬁlace :J_t_gusmcsg o

2. Principal Place of Businoss

office of registered agent, or both, in {

agent | am fam@agwilth, and acgr
N
SIGNATURE | _
_‘,\J: Al ad o Lt e e

’, i ’*'4 FLORIDA DEPARTMENT OF STATE
S
] = Katherine Harris
% i "
£ Secretary of State
5. ..«‘ 4 DIVISION OF CORPORATIONS

P94000039679

SOUTHERN HOME CARE TECHNOLOGIES, INC.

Mallmg Address

303 NE. MARION STREET
MADISON FL 32340

84| City

q ihons of, Seclion 607.0505, Flornida Statules

wlete] @genl g it ,n,,.a‘

Twidda 1. T

EONATIIEE AMS TYELF 30 DRINTEA R ARME FE B MG BFEICE R AE PSR TOR

) 2a. Mailing Address . FET Number Apphied For
—— . 26I . . 59'3244243 Mot Applicable
Suite, Apt #, elc anal
! . Gertdoate of Stiatos Desired [1 $8'75 Additicna
27' Feo Required
| Ciy & State - Blecton Campanggo finanoing [ $500 May Bo
o 28| Trust Fun Contabiution Added to Fees
Couritry o Country . This corporation owens the cunent yeas Inlangible
[g? - 29I [30{ Frersonal froperdy Tas [ 1¥es [ 1Ko
9 _Name and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent
B1| Harne
m "E- MAR'ON STREET 82 Strecl Address (.0 Box Nambier s Not Az ceptabde)
MADISON FL 32340 a3
2ip Coade

|41, Pursuant ta the provisions of Soctians 607 OGOJ and 607 1508, Fiorida Statutes. the above-named corparabion subnits llns staterneal fur the pueprase of changing its registered
of Flodda Such change was authorized iy Bie corpotatiin’s hoasd of i (o

- Drate dncueposated ar Quaifed

SECTEV G aifdl
TALCARASS 1. FLORIEA

LT

DO NOT WRITE iN THIS SPACE

05/26/1994

FL |*|

I bereby accepl the apouimliment as registered

V.o

ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS IN 12
[ |Cnang= [ 1Addn0n
L (Crange [ | Addion
-— '__I
e 3 Oy B0 —
o 0i0En--007
s 150, 00
[ | Crange [ |Add|l\0ﬂ
[ | Change [ YAddon
{ | Changs { | Additan

o

I further certify that the information
if ke undes oath, hat L am an
Flonda Statatees and that my name appears in

5193 - 06

Yo/ 9

CRZEQ34 {11/98)



