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FILE NOW: FILING FEE AFTER MAY 115 $550 00

PHOM e
CORPORATION
ANNUAL RETOR

FLORBIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of State
DIVISION OFf CORPORATIONS

FILED
Mar 21 1997 8:00am
Secretary of State

1997

T

DQQQMENT # P94000049433 (3)

HOMECARE OPTIONS RCS, INC.

i
!

NS A

| 3. Date Incorporated or Gualified

1904

Failingg Addicss

2457 GYPRESS SPRINGS RD.
ORANGE PARK FL 320736119

Fru b Fraedngn

1184 BROKEN ARROW DR.
ORANGE PARK FL 32065

' 10

3a, Date ol Last Report

. 05/01/1996

2. rincapis Poe e o o 28. P,;' fii“‘;iij Ar’a;{'%i‘ rriﬁ-l-mw___mm—_-‘ . FEY Numbaor o —A_P“D_!Igd Vgr_" ]
[21 ! 26| ) e 59-3270811 Not Applicatle
Soler AptoEoet Sus h Apl # elo.
s : 5. Certificate of Status Desired m $8 75 Addiional
29! 271 o B Fee Required )
Uity e it ) Caly & Slate §. Election Carnpaign Financing $5 00 May Be
\23£ ) ga[ ) o e | Trust Fund Conltribution Added to Feas
&8 l Coonnlry 1 “Country 8. This corporation has liability for intangible tax under s. 199 03",
24 25! 29| o 301 Florida Statules Yoz [1No B
Q. Namc nnd Address of Current Regl slered Aganl . 10, Name and Address of New Registered Agent
SHEEK, KATHLEEN A 81| Nameo
2457 CYPRESS SPRINGS RD. [B2] Sioal ess 0 BonRiomer w N Acsorablel —
ORANGE PARK FL 32073 —, e
B3
Bl FL 8s[ ZpCode |
T4 oo bt d et o ans o Soctionan 607 0002 At GO7 ""DE. Flanca Siaiies, the above named corparation submits 1his slalement for the purpose of changing its registored
(e gy s erid i lm oy s Stirte of Floridis Such Ghiange was autharized by the corporalion’s board of directors. | hereby accept the appainiment as regislerod
ol Lot ce ot andl accepd ther Gingalions of | Seetion 607 0506, Florida Stalutes
Sleahlait e - [ — —
U e g st oae
12 CFHICERS AND DIRTCTORE ADDITION‘;ICHANGES TO OFFICERS AND DIRECTORS IN 12 N
N D T oae T1mLE [T change [ Addition
e SHEEK, KATHLEEN A, 1 NI
it ae - | 2457 CYPRESS SPRINGS ROAD 13 SIHEFT ALDRESS
Gyl ORANGE PARK FL 32073 . I RELS N . ) o o
[ [ . TToue 21YINE mharugﬂ (T ade mon
! HERY 27 NaME
SRTE 2 3ISIREET ADDRESS
RIS o EAatny-srae - o ]
e |BEELGD S1LE [T change ] Additicn
[ AAAT 3.2 HAME
Y i 3.3 BTREYT ADGRESS
Lth ol _ B N L e
b CT oeere STLE Y Crange ] Asdilion
At 4 7NAME
TR 4.3 STREET ADDRESS
S h e . N . A4 CITY - SI- 71 e o I
o T oafit B1TILE T Change ™ [T Agdition
-y 52 KAME
Ll e 53 SIREE) ADDRESS
SR 7 o EmoesTe ) o .
o 3 vecene 61TILE Crange L) Add
IR £.2 NAME
IR 63 STRCE] ANAESS
Al . e e e BACOY SI- 2 — . _ ]
14, ) dane by carhfy o e il supplied with this Hling does not gualify for the exemption stated in Section t19.07(3)(i), Florida Statutes | further cerlify that the:

wedoreertr e e oncthas annual epon or supplemental annga' reporl s rue and accurate and that my signature shall have the same legal effect as if rade uncler oalh; that
attanofeer o chireans oF hee Sorpeoration or the recever o truslee empowerod to execute this report as required by Chapter 607, Florida Statutes; and that my narme
avpucrson s T o Blocs 1 changed, ar oncan attachmenil wilh an addiess.

| SIGNATURE: bord (2 FAa L _ ?a*/ #73-2080
SIGHATUALANC TYFE L Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

w _ -

CR2E034 (9/96)



