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

1998

PROFIT FL ORIDA DEPARIMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

PO5000011632 (3)
A CARING HEART HOME HEALTH, INC.

Principal Place of Business

419 BRANSGOMB ROAD
GREEN GOVE SPRINGS FL 3204

Mailing Addross

419 BRANSCOMB ROAD
GREEN COVE SPRINGS FL 32043

FILED
May 08 1998 8:00am
Secretary of State

100G

DO NOT WRITE IN THIS SPACE

2]

3, Date Ingorporated ar Qualified
02/10/1995
2. Principat Piace of Business 28, Mailing Address 4, FEI Number Applied For
26] 59-3309 195 Not Applicable
Sulte, Apt. ¥, atc. Suile, Apl. #, ele. ™
e —— P 5. Coertificate of Status Desired 0 $8‘75 Additional
- 27J Fee Required
City & State City & Stale g. Election Campaign Financing $5.00 May Bo

Trust Fund Coniributicn Addad to Fees

Zip Counlry Zip Country

HREROE

| g. This cotporation owes or has paid the current year Intangible
EI 29]@ ;! Personal Property Tax due June 30. O Yes E Na
p. Name and Address of Current Registersed Agent 10, Name and Address of New Reglstered Agent

JOHN ROBERTS, JR. 81| Nameo
410 BRANSCOMB RD 82| Streel Address (P.O. Box Number is Not Acceplable)
GREEN COVE SPRINGS FL 32043

83

84| City 85| Zip Code

FL

agent. | am famitiar with, and accept Ihe obligaions of, Section G07,0505, Florida Statutes.

SIGNATURE

11, Pursuant to the provisions of Sections 67,0602 and 607.1508, Floriga Statutes, the above-namec corporalion submits this statement for the purpose of changing its registered
office or ragistered agenl, or both, i the S1ale of Flotida, Sugl h change was authorized by the corporation's board of directors. | hereby accept the appointment as registaered

Fha

e T .

Signalire. lypod o porded Pamo o g ‘:@:Efarﬁiﬁ?.w aip ¢ At (NOTE - Rogisterad Agim! signature requ red wher renstating) DATE =
12. Ol FICLRS AND DIRECT1ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
TILE Ly J DELETE 11 TINE [ Change [ Addition | &
NAME ROBERTS, DORIS A 120 3
seeraporess | 419 BRANSCOMB ROAD 13 STREET ADDRESS é
CHTY-51-2IP GREEN COVE SPRINGS FL 1.4 CITY-ST-2IP &
TE — 81D T DELETE 211ME [J Change  LJ Addtion | O
NAME ROBERTS, JOHN C. JR. 22 NAME
stheer aopeess | 419 BRANSCOMB RD 23 STREET ADDRESS
oiny- 51-2¢ GREEN COVE SPB!NGS FL o 2.4 0TY-SI-2IP
ILE DELETE 31TMLE T Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-SY-2P ) 34.CY-51-2
TITLE 1 oeLETe S1TALE [Ochange T addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-20P
TITLE [ DELETE 51TITLE [Jchange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-SI-21P N 54 GITY-5T-7IP
TITLE [ peceTe 61THLE [ changs T Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
GITY-§1-2iP 64 CITY-ST- TP

14, | hereby cerli

Block 12 or Block 13 i chaﬁ‘d of nn an atiachment with an address.

L,y LR

1P TSP L. .JEI T "

thal tha information supplied wilh this filing does nol qualily for the exemption stated in Section 119.07(3)i), Florida Statutas. | further certify that the information
indicaled on this annual reporl or supplerental annual report is irue and accurate and that my signature shail have tha same legal effect as it made under oath; that | am an
afficer or dirgctor of the corporalan or the receiver or rustoe empowsred to execule this report as required by Chapler 607, Florida Statutes; and ihat my name appears in

yéf]/‘i? Snelo 0o —5.7963



