FILE NOW: FILING

AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

199%

FEE .

)-8 e
TR Ry

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Sandra B. Mortham
Secretary of Slate

DOCUMENT #

1. Gorporation hame

Frincipaal Flace of Basness

190 CAPELLA RD.
ORANGE PARK fL 32073

P94000049430 (9)
HOMECARE OPTIONS, lll, INC.

190 CAPELLA ROD.
ORANGE PARK FL 32073

GO A

3. Date Incorporated or Qualified

06/28/1994

3a. Date of Last Report

04/04/1995

"2, Prineipal Place of Busriess "2a. Maifing Adchess - 4, FEI Number Applied For
|21] e o 2| - i 59-3266562 Not Applicable
St ADL AL e F Suite, Apt. #, etc 6. Cerificate af Status Desired 0 $8-75 AdQJtional
22' o . 27| i Fee Required
| Caly & Siate Cily & State 8. Election Carnpaign Financing $500 May Be
}3,1 R o Z—Gl Trust Fund Contribation (. Added to Fees
A " Country i Zn Country 8. This corporalion has liability for intangible tax under s 189.032,
|24] 2] |29 [30] Florida Staldtas 8 Yes [No

9. Name and Address of Current Registered Agent _

SHEEK, KATHLEEN A
2457 CYPRESS SPRINGS RD.
ORANGE PARK FL 32073

11, Parsant 1o the pre

10. Name and Address of New Reglstered Agent

81| Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL |*

Zip Code

isions of Sections 607.0602 and 607.1508. Flonda Statutes, the above naned carparation submits this statermnent for the purpose of changing its registered office

or registered agent, or both, in the

farnitiar with, andd accept the oblgations o, Sechon 607 0505, Forida Statutes.

SIGNATUIRE

State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. 1| am

14. | < hreraby certity that the infon

cerlify that the informaton indicate

aath, tnat [ aro an officer or director of the

Sl owdn o gl T e of g Yo e PRI UNE LR am-‘ha! [ ’ :'J(ﬁEﬂFL;JJru.i h}y‘)?ﬂ‘;ug‘v'ﬁﬂ;{ !z»';;w-rﬁ-;] when renstahegh DATE

12, Of 1 ICFAS AND DIRECTORS 13. ADDITIONS/GHANGES TO OF FICERS AND DIREGTORS IN 12
1 D [] DELETE 11TIE [0 Change [ Addition
stk SHEEK, KATHLEEN A. 1.2 NAME
s anifiss | 2487 CYPRESS SPRINGS ROAD 1.3 STREET ADDRESS

| cvesie | ORANGEPARKFL 14CI0v-ST-2
T [ DEIETE 2 1TNLE [] Change  [] Addilion
kAR 2 2 NAME
SINCE L ATDRESS 2 3SIREET ADDRESS
orv-stne L B o o 24CTY-581-2IF
I ] DELETE 3 1TIRE 7] Change  [[] Addition
KAk 32 NAME
SINTH L ANDES 58 33 STREE! ADDRESS
U1y 817 ) o ) 34CITY-S1-BP
Tk [ BELETE ERRON [ Change [ Addilion
hiahAq 42 NAME
IR ATDR S 43 SIREET ADDRESS
CHY - 5140 - . 44 CITY-ST1-2IP
TITF [] OELETE 5 11IILE [ Change [ Addition
PRI 52 NAME
SIKe 1 ADIRE S, 53 STREET ADORESS
Chy &1 BF L i o 540TY-S1-2P _
11IF [C] DELETE 6 1TITLE (3 Change  [J Addition
hARKE 62 NAME
SIHEET ATORTSS 6 3STREET ADURESS
o120 64Ty -S1-2IF

appears s Block 17 o Block 13 if changed, or on an attachmenl with an address.

SIGNATURE: . < yieas, R P

E 'AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Hathtor A Sheck

mation suppliad with this filng is vointarily furished and does not qualify far tho exemption stated in Section 118.07(3)ik)
 on this annual report or supplemental annual report is true and accurate and that my signature shall have the same
corparation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florda Statutes, and that my name

, Fiorida Statutes. | further
legal effect as if made under

God 2673333

3/7{Pe

Oaviura Photw

CR2E034 (12/95)




