- FILE NOW: FILING FEE AFTER MAY 1S $550.00

FILED

PROF I
CORPORATION

1997

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Secretary of State

'DOCUMENT #

1. Corperations Marng

roncipa' Plare ol Bae

419 BRANSCOMB ROAD

P95000011632 (3)
A CARING HEART HOME HEALTH, INC.

GREEN COVE SPRINGS FL 32043

Mailing Address
418 BRANSCOMB RGAD

GREEN COVE SPRINGS FL 22043-9567

A A

Apr 21 1997 8:00am

4. Date Incorporated or Qualiied | 3a. Date of Last Report

_MJBIW

[ 2. Pecipal Place of Rusiness “2a. Maling Address &, FEI Number Apied For
21| e e 2] 583300105 Not Applicable
Suite, APl #, ot Suite, Apt. #, €tc, i
| S A e —, TSRS 5. Certificate of Status Desired [ $8.75 Acdiional
272]7 ) o E'EL, Fee Required
| Gy & St | Ciy & State 6. Election Campaign Financing $5.00 May Be
a3 |28) Trust Fund Contribution Addod to Fees
e . Lournry L w Country 8. This corporation has liability for intangible tax under s. 199.032,
|24] - 2s] 2] 30 Florida Stalutes Cdves W no
B o ' 9 N "iiia and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
JOHN ROBERTS, JR.
419 BRANSCOMB RD 82| Staot Address (P.O. Box Number is Not Acceptabla)
GREEN COVE SPRINGS FL 32043 =
84| City FL 85| Zip Code

or regy stered agent or bath, m the

SIGHATURL

ANt the provisions of Geclans 637 0502 and 607.1508, Fiorida Stalules, the above-named corporation submits this statement for the purpose of changing its regislered
State of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerod
agent T am faneacwith, and accepl the obigations of, Section 607 0505, Fioricla Stalutes.

a' egpil we A 3 d i il dpi]hf_ahp

DATE

g re g i : (NOTE Ragisterag Agenl signalure required when reinstating)

;1:2." T TOFFIGERS AND GIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| @
Tt PD | DELETE 1ITILE O change L] Addiion |5
KAME ROBERTS, DORIS A 12 NAME §
st anotss | 419 BRANSCOMB ROAD 1 3 STREET ADDRESS |

| ovsiae | GREEN COVE SPRINGS FL . 14 CITY- 5T- 2P g
i sT0 7 pecete 21TITLE [Jchange [T Addition [
Negk ROBERTS, JOHN C. JR. 27 NAME
st atvss | 410 BRANSCOMB RD 23 STREET ADDRESS

| crosror | GREEMCOVESPRINGSFL 2.4CY-51-2P ‘ -

T oEcETe FRRIT: j “TTchange L Addition
HakE 32 NAME
SIREET ATDAESS 33 STREET ADDRESS
Clly-S1-4r 34.Cy-8T-2IP '

B T TIoeteE 417 [Tcrange L[] Adaition
NAE 4.2 KAME
SIRER T ALUALS A3 STREET ADDRESS

A S A CITY-ST-2P
T [T vratre 51TILE [ crange LJ Addition
Bt 5.2 NAME
STREL] ADDRLSS 53 STREET ADORESS

[ ooy sr-7e - S4CITY-5T-2P
e [T DELETE 617IMLE (T cnange LT Adaition
Matst .2 NAME
SIHED [ ALDATSS 6.3 STREET ADDRESS
(m £4.C1Y-ST-2P

14,

SIGNATURE:

heretsy certily Inat the mferizlion supplicd with nis fing does nat qualily for the exemplion stated in Saclion 119.07(3)(1), Florida Statutes. | further cestify that the

m canation ngicated an this annual report or supp'omental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an affwer or dractor of the corporation of the receiver or truslge empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 o Block 134 (‘hdHJl“d or an an atlachment& rn g dress

*“

¢ Ropmrs R,

f/15/87 Qo) 253 523

EENAFUHF IND rYF'ED oR f’ﬁlNTED N

£ OF $IGMING OFFIGER OR DIRECTOR

“Thate [ i Phone #

0014221



