:
1

PROFIT
CORPORATION

1998

ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Mame

P94000090222 (8)

WELCOME HOMECARE SERVICES, INC.

Principal Place of Busingss

9570 REGENCY SQUARE BLVD

Mailing Address

9520 REGENCY SOQUARE BLVD

FILED

May 15 1998 8:00am

Secretary of State

L

JACKSONVILLE FL 32225 JACKSONVILLE FL 32225
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
- _12/12/1994
2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Apptied For
1] =  £9-3280098 Not Appicab
ite, Apt. #, gic. Suita, Apt. #, etc. i
Su P ol uto. A ae 5. Certificate of Status Desirad O $B'75 Additional
;l ) -Z—TI Fee Requirad
City & State City & State 8. Election Campaign Financing $5.00 may Be
;] E Trust Fund Contribution Added to Faas
Zip Country | ap Country 8. This corporation awes of has paid the current year Intangible
;l —z;] 2% ;;l Personal Property Tax due June 30. Clves o
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
5670 FEGENGY SQUARE BLVD Rpysopn_ 3. LARA
0 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
B3
9570 Regepey 3Sa. Bivp.
B4 Cily . 85| Zip Code
TACK Gom LhE FL a3

607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Florida Such change was authorized by the corporation’s board of directors. | hereby accepl the appointmant as registered
tho oblpfalions of, Seclion 607 .0505, Florida Statules,

RAYHoMD S. AARA -ﬂg?]‘?&*

(NOTE Regisiered Agenl s.gnalure required wher: relnstaling)

I T R

12. OriZERS AND ORI CTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE D [T DeLETE 11 TILE TTchange LT Addition
NAME DWIGHT CENAC + ZNAME

sweeraporess | 9570 REGENCY SQUARE BLVD 1.3 STREET ADDAESS

CITY-5T-2P JACKSONVILLE FL 14CHY-ST-2IP :

e BT [T DELETE 21 TILE [JCame LT Addtion
NAME GENAG. CONNIE 2.2 NAME

seeranoess | 570 REGENCY SQUARE BLVD. 2.3 STREET ADDRESS

COY-ST-2P JACKSONVILLE FL 2 4 GITY-ST-2F

e L] DELETE 31TIE [Tchange £ J Addition
NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-ST-2W9 34.CITY-81-2IP

TIILE [J pELETE 41 TILE LI change [ Addition
NAME 4.2 NAME

STREET ADORESS 4.3 STREET ADDRESS

CY-ST-1P - 440TY-8T-2P

TITLE [] peweve 51TILE 15 Change T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST—EE 54 CITY-51-7IP

TITLE [T cELete 6.1 THILE I Change  T_J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

LITy-ST-2P £4 CIY-ST-2P

FYr . SsPFL Bl .1 .=

14. | hareby ceridy that the infermalion supplicd with this filng doos not qualify for the exemplion stated in Section 112.07{3)3), Florida Statutas. | further certify that the information
indicated on thls annual report or supplemental annual teport is lrue and accurate and that my signaturo shali have the same legal effect as il made under oath; thal | am an
officer or direclor of tha corporalion ar the receiver or trustee empowared to oxocute this report as required by Chapter 607, Flarida Statules; and that my name appears in
Block 12 or Black 13 if changed, or on

%ﬂwm”th an gekiress,
1 . j
| I P 1 et nes P TPPR

CR2E034 (10/97)




