2000 UNIFORM BUSINESS REPQRT (UBR) FILED

DOCUMENT # P94000090222  ~ May 17, 2000 8:00 am

1. Entity Name

WELCOME HOMECARE SERVICES, INC. Secretary of State

05-17-2000 90971 020 ***150.00

Principal Place of Business Malling Address
9570 REGENCY SQUARE BLVD ’ 9570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225-8100 ‘ s‘ .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59'3280098 Applied For
Not Applicable

Zp Country P Country 5. Certificate of Status Desired [ $8.75 agditional -
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
. RAYMOND 8. Street Address {P.0. Box Number is Not Acceptable)

9570 REGENCY $Q BLVD
JACKSONVILLE FL 32225

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agsnt and title if epplicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ' L
Tax fiing requirement and elects t do 50, After MAY 1, 2000 Fee will be $550.00 10. Bleclon Campaion fnancind fc%‘gﬂo"gae“efe
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD ) [ Dalete TITE ] Change [ Addition
NAME DWIGHT CENAC NAME
sTreeT apoRess | 9570 REGENCY SQUARE BLVD STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL CITY-8T-21F
TLE STD 1 Delete TILE [OJchange [ Additicn
NAME CENAC, CONNIE NAME
streeT aooress | 9570 REGENCY SQUARE BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL ) CATY-ST-2IP
TMLE v ’ O Delete TILE [Jchange [ Addition
NAME 'HARCOURT, KATHY S HAME .
sTReeT ACDRESS | 9570 REGENCY SQUARE BLVD STREET ADDRESS
CITY-ST-2P _JACKSONV]LLE FL 32225 CITY-ST-2IP
TMLE D [ Delete TITLE O Change ) Addition
NANME BAZIN, DAVID A NANE
sTreeT apDAESS | 9570 REGENCY SQUARE BLVD STREET ADDRESS
Ciry-§7-21P JACKSONVILLE FL 32225 G- 8T-2P
TITLE D O oelets TILE [ Change [ Adcttion
NAME BARKER, DEBORAH : NAME
STREeT aDoREss | 9570 REGENCY SQUARE BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32225 CITY-§7-71P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-S$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certity that the information
indicated on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wi addregg witlh all oiper like empowere
Si’h '?" [ L RS
SIGNATURE: S 7Y ST T /43 Jpo
' SIGNATURE AND OR Pﬂm‘en NAME OF SIGNING OFFICER OR DIRECTOR "7 Date Daytme Phone #

CR2E034 (9/99)



