2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000090222 May 10, 2001 8:00 am
i Secretary of State

WELCOME HOMECARE SERVICES, INC. | NGV St
Principal Place of Business Maiiing Address
9570 REGENCY SQUARE BLVD 9570 REGENCY SQUARE BLVD
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 P UV EY LAY

Suite, Apt. #, etc. Suite, Apt. #, etc. l DO NOT WRITE IN THIS SPACE

City & State City & State 4. FElNumber - §8-3280008 Applied For

009183

Not Applicable

7ip Country Zip Country 5. Certificate of Slatus Desired A $8'75 Additional
Fes Required
~ 6. Name and'Address of Current Registered Agent - . 7. Name and Address of New Registered Agent __
Name
RAYMOND §. Street Add P.C. Box Number is Not A tabl
9570 REGENCY SQ BLVD ree ress (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
City . FL Zip Code
8. The above named enlity slibmits thi @nt foprth rpff changing its registered office or registered agent, or both, in the State ot Flerida.
SIGNATURE
Signature, typelor printad name of reMvad agent and litls if applicable. {NOTE: Registared Agant signature required whan rainstating) DATE
9. This corparation is eligible (o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campalgn Financ|
- - 3 paign Financing $5_00 May Be
Tax fiilqg rgqulremenl and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addead lo Fees
{See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PO 3 pelete TITLE [3 Chenge [ Addition
NAME DWIGHT CENAC NAME
sTReeT annress | 9570 REGENCY SQUARE BLVD STREET ADDRESS
CITY- 81-2p JACKSONVILLE FL . CITY-ST-2IP
TITLE STD T Delete TITLE [ Change [ Addition
NAME CENAC, CONNIE NAME
sTreeT Anoress | 9570 REGENCY SQUARE BLVD. STREET ADDRESS
CITY-81-2P JACKSONVILLE FL Lny-St-2Ip
met = - K s LD ek - Fome — - - . . ~ . [0 Change . [ Addition
NAME HARCOURT, KATHY S NAME
stReeT anoress | 9570 REGENCY SQUARE BLVD STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 CiTY-ST-ZIP
TITLE D 7 Delete TITLE [ Change  [) Addition
NAME BAZIN, DAVID A NAME
street aooress | ‘9670 REGENCY SQUARE BLVD STREET ADDRESS
CITY- S3-21P JACKSONVILLE FL 32225 CITY-ST-2IP
TLE D [ Deleta TMLE [ Change  [J Addition
NAME BARKER, DEBORAH HAME
sTReeT ADDRESS | 9570 REGENCY SQUARE BLVD STAEET ADDRESS
CITY-5T-2P JACKSONVILLE FL 32225 CITY-ST-2IP
TILE , [3 pelate THILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-Z5P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation o the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _“Kirtsd tlce o 4favfor  (God)72S - Yoo
SlG?’ATI:, ‘E;:‘!‘-]'{:;'ED gﬂm"‘l’;_ufixw'élgﬂ:j %ﬁﬂ OR CIRECTOR . Data Daytme Phona #

CR2E034 (10/00}




