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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORFI‘:’Fé)C‘)E]%:;r!ON . ), +—FLOBDA DEPARTMENT OF STATE
ANNUAL REPORT ‘ e Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecr et ary Of S t ate

1. Corporaticn Name

HOMECARE OPTIONS RCS, INC.

DOCUMENT # PQ4000049433 (3)
R VR AT

office or registered agent, or bath, in the State of Florida. Such change wes authorized by the corporation's hoard of directors. | hereby accept the appointment as registered
agent. i am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicablae, {NOTE: Reglstered Agant slgnatura required whan reinstating) . DATE
12, QFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRE D L] ceLere 11TNLE L Tchange ] Addition
NAME SHEEK, KATHLEEN A. 1.2 NAME
saeeT anomess | 2457 CYPRESS SPRINGS ROAD 1.3 STREET ADDRESS
CTY-ST-2 ORANGE PARK FL 32073 14 CTY-5T- 21 :
TLE [T DELETE 21 THLE [ cChange [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2.4 CITY-ST-7P o
TMLE [] DeLETE 31TITLE 1 Change ] Acdition
NAME 3,2 NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY-§7- 2P 34 CITY-§1- 2P
Tine [T DELETE 41TILE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CMTY-ST-2IP
TME [ DELETE 51TILE [T change LT Adgition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 5.4 CITY- S7- 219
TLE [ DELETE 6.1 TITLE [T Change™ 1] Addition
NAME 6.2 NAME
STREET ADBRESS 6.3 STREET ADDRESS
CiTY - ST-2P 6.4 CITY-ST-2P

14, | hereby ceﬁitz that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cartify that the Information
indicated on this annuat report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; thatlaman___
officer ar director of the carparation or the recelver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE- SEQUIRED H2/98 Gs 269 2225

Principal Place of Business Mailing Address
1184 BROKEN ARROW DR. 2457 CYPRESS SPRINGS RD.
ORANGE PARK FL 32065 ORANGE PARK FL 32073 L
DO NCT WRITE IN THIS SP{{CE
3. Date Incorporated or Qualtfied
06/29/1994
2. Principal Placa of Business 2a. Mailing Addrass 4. FEI'Number N Applied Far
2] 75 Aroloa firrow D¢ 26 59-3270811 Not Appficable
_ Suite, Apt. #,_stc. Suite, Apt. #, etc. B . $8.75 Additicnal
- _@1 L _T;] E;l 8. Cerlificate of Status Desired @ Fes Requirad
City & %{e City & State 6. Election Catnpaign Financing $5.00 May Bs
E —2?| Trust Fund Contribution O __-. Added to Fees
Z’ip Country Zip o Country 8. This carporation owes or has paid the current year Intangible
24 6—?{)@5 ;5_‘ C{O.Lf ;{ ;[ Persanal Property Tax due June 30. %] Yes ] No
9. Name and Addresfs of Current Reglstered Agent 10, Name and Address of New Registered Agent
SHEEK, KATHLEEN A 81| Name
2457 CYPRESS SPRINGS RD. 82; Street Address (P.O. Box Number is Not Acceptable) §
ORANGE PARK FL 32073 R
83
a4| City EL 85 I Zip Code
11. Pursuant lo the provisions of Sections 607,0502 and 607,1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered

CR2ED34 (10/97)



