FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S
CORPORATION : ;
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT # 95000097968

1. Corporat on Name

EVERGREEN HOME HEALTH CARE, INC.

Prncipal Place of Busness Mailing Adoress
226 WEST GEORGIA STREET
TALLAHASSEE, FL 32310

3. Dale Incorporated or Qualfies: | 3a. Date of Last Report

12/29/95 N/A
2. Principal Place of Busmess 2a. Mahng Address 4, FEI Number Aopled For
211827 Capital Circle NE[]1827 Capital Circle NE| 59-3353628 No: Apphcabic
Sure Apt #. el =3 . eto . i
o2 “P_ LA el - SLM_B Apt #. ol 5. Certhcate of Status Desired [_.J $B'75 Add'monal
2|Suite 2D 2?} Sutte 2D Fee Required
City & Slale City & State: 6. Electon Campaign Financing $5.00 May Be
z]Tallahassee, Fl. 32308 [x|Tallahassee, FL 32308 Trug: Fung Contritution O Added to Fees |
_Z&p | Counlry | ~ Counlry 8. This corporalon has hability lor mlangible tax unider s. 199.032,
fz_;_] 25| Leon 20| 3] Leon Floriaa StalJles [Tves  [Ino
h S L,

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

Bl| Name

.David A. Barrett

.111 South Monroe Street B2| Sweet Acdress (P.O Box Number 15 Mol Acceptable)

‘Suite 3000

* Tallahassee, FL 32301 8

84| Ciy

35| Zip Code

FL

11, Pursaant to the provsens of Seclions 607.0502 and 607 1508, Florida Statutes. the above-named corporation subrils this statement for the: prpose ol changing its registercd
ofhce or registered agent, or both, i Ine State o Florida Such change was adtior.zed by the corporatior's board of direclors | hereby accept the appontmen: as registered
agen, | amr famouar with, ang accepl the g iions of Aeglon 607 0505, Florida Statutes

SIGNATURE _ et ¥ (X o _ o e T2 )
Sl e Tyined 00 proted nasg of regesterdd aget and e appoadhh TNITE Flegeitered Ager Swyiielufé redporea when e CATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGEAS AND DIRECTORS IN 12
T P/V/T/S T JOELETE IREIY: [TCrarg:  [Adation

[ ElLizabeth Edwards 17 NAME

auirowess | P 0. Box 466 N/A 13 STREET ALIORESS

CIv-SI-7F QULnCy, FL 32353 14CITY -S5T-2F

T LI OELCTE 2 1 TLE [TChangs [JAdaior

Nan: 22 NEME

SIREET ADCFESS 23 STREET ADDRLSS

Clv sl 2% Z4CITY ST-ZIP

THLE [ TDELETE 3 1TILE [ TcChange [ Jagdmon

NAME 32 NAME

STREE” ATDAESS 33 STREET ADDRESS

Ty 50 T4007-51- 20

Tt [T DeteETE 4 1T0ILE [ Tcrarge [ Tadamar

hAM 42 nAN

STRECT ATDRESS 43 5TREET ADORESS

UY-ST- 8P 44 CI1Y-51-2P .

e U TDECETE 5 1TILE [Tenage L Thcdiion
i -t —_

o POOON1TITTEY

STHEE T ADDRESS 5.3 STREE AULRESS -13/08/96--01110--012

. 54 CITY-ST-2IP *x¥200. 00

i [T oeLETE B 1THLE [TCrarge [ TAddian

RAM: 52 HAME

STHLET ADIRESS 63 STREE? ADDRESS

iy g1 e 64 CITY-S1-ZP

14. | do Pereoy certily thal the nformation supplica wth this Tiling is valuntanty furnisned and does not qualty tor Ihe exemplion stated in Secton 119.07(3xk), Flonda Statutes |
furiner cerfify that the information ind cated on tis annual reporl or supplemental annual repart 15 true and accurale and that my signaiure sha | have the same legal effect as f
rmade urger bath, thal | am an o‘fice” or director of the corporation or the recever or lrustee empowered 10 execule this roporl as required by Chapter 607, Flonda Statutes and
that my name appear Biock 12 or Block 13 +f changed. or ar an attachment w n address.

Poylaty 1%
10 1.

SIGNATURE: _ . Do ey

NAME OF SIGNING OFFICER OR DIRECTOR

QCA JAE ANG TYPED OR PRIN

G 3-8 9p

CR2E034 {12/95)




