F“ PROFIT
CORPORATION
ANNUAL REPORT

DIVISION OF CORPORATIONS

1996 e n
DOCUMENT #  P95000011632 (3) *

1. Corporation Namé

A CARING HEART HOME HEALTH, iNC.

Sandra B Martham
Saorelary of State

T

3. Date lﬁcorporated or Qualified 3a. Date of Last Report

02/10/1995

Principal Place of Business _r\:‘l_\-'nisng Address
419 BRANSCOMB ROAD 419 BRANSCOMB ROAD
GREEN COVE SPRINGS FL 3204 GREEN COVE SPRINGS FL 32043

2. Principal Place of Business T Y 28 Mg Address T T 47 FéE Nunter Apphed For
[21] - I ) 59- 3309/95 Not Apphoable
3] . . At B, elc. :

Sutte, Apt. #, et | Suile, Apt E, elo 5. Certificate of Status Desred [ $8.75 Add.ltmnal
E B 27] Fae Required

City & Stale - City & State &. Election Campaign Finanong $5.00 May Bo
EI 13[ Trust Fund Contribation Added to Fees

2p § Country el ~ Country 8. Tris corparation has fiability for intangible tax under 5 199.032,
[24) 25| 29| 20| Flarida Stalutes [0 ves [ENo

9. Name and Address79!9@1rvr‘gnitrBg_g_'_i_ggrggﬂag_e__'t_:_: B 10 Mame and Address of New Registered Agent

81] Nanger
Joi#a) _C. BERTS, J7.
AMER“.AWYER 82| Street Address (P.Q), Box Nun'gias Not Acceptabie]
343 AUIMERIA AVENUE /L 4 ﬁ_mggmq @m’
CORAL GABLES FL 33134 83
N B trry Clove Stemss  FL || 356¢3

11, Pursuant W the provisions of Sachons 6070902 and 607 TEOR. Florda Statutes, the above -namad carporation subniits this staterment for 1he purpose of changing its registered office
or regstared agent, or both, in the State of Flevela Such change was adthorizecd by the carporabion’s board of duecions. | herghy accep! the appointment as registered agent 1am
familar with,_and accep! the obligalions of, Sgehon 607.0505 lnoa Statutes

2l E. /ﬂ'z?“ , Seckchrer /IR rasurer _ e

SIGNATURE

B R Rt R LA BT B b g § ke S parsd Wil et o TacE &
12. | OF FIGE RS AN DIRECTORS 13. ADDITIONS/GHANGE S TO OFFICERS AND [NR}CJ ORSIN 12 4]
L P S S GO FETI TP T Ethrge  (RPddton §
NAME ROBERTS, DORIS A 17 NAME 3
STREE [ ADDRESS 419 BRANSCOMB ROAD 13 5TREE ¢ ADDRESS &
CTY- ST 2 GREEN COVE SPRINGS FL 32043 14CITY-51-2P . %
TITLE (7] DELESE 21T [ Cnange Addition
HAME 22 NaME % ‘e"“”s} Joiw & T
STREET ADDRESS LasiEe AORESs | G B BEP I P i
Oy -ST- 2P - o 2401V 51- 7P ERLEr CoVe Speing s Fe
TITLE [1 DELETE 31 TILE ] Cnange  [] Addtion
NAME 32 NaME
STREET ADDRESS 33 SIRLET ADDRESS
LTy -51- 2P i a4cny-s2e
TILE [ DELETE 4 10LE [J Changs  [] Addilion
HAME 47 HAME
STREE) ADDRESS 4351R7F 1 KDORESS
| Civy-Sf-2i o o 440y -ST-2IP
MLE [ DELERE 5 UTILE [ Change [ Addition
HAME 52 NAME
STHEE T ADDRESS 59 STREFI ADDRESS
CITY-S1-2P S —— 54 0Ty §1 &P o
TIE (1 DELFTE 1 HILE [ thange  [] Additon
b 62 NAME
STREET ADDRESS €3 5IHEET ADDALSS
CITy-51-2iF . e 64CIFF-ST QP
14. [ do nereby certify that the informiation suppied valn this filrig is voluntarly furnished and does not qual fy for the exemplon stated in Section 1 19.07(3)tk). Florida Statutes. | further
certify that the informaton indkzatedd on tns arrual report or supplemental annual report 1S true amd accurale and that my signature shall nave the same legal effoct as if made under
oath: that | am an officer or director of the Corporation o e recewer or lustes ermpowered 10 execute this renod as reduiredi by Chapter 607, Flonda Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: (& Loty Toms 0. Kpperts, 7% ofoe . Ge¥2ee-

ATURE AND TYPED {GNING OFFICER OR DIRECTOR (e

———— ey



