SEGOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
NT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

S o eeeTONS Secretary of State

1997

DOCUMENT # PQ5000097968 (8)

1. Corporation Name

EVERGREEN HOME HEALTH CARE, INC.

LT

22

Principal Place of Business #ailing Address
HORT-CAPITAL-CIROLE-NEr E.
SUTE D SUITE 2D
FALLAHASBEE-Fr-22306 JALLAHAGSEE-FL—32308 DO NOT WRITE IN THIS SPACE
-8. Dale Incorporated or Qualified 3a. Date of Lasl Reporl
2. Principal Place gf Business 2a. Majiing Addrgss 4. FEI Number Applied For
a/ 7 & Yol o8] } o fiox /657 2z 59-3353628 Not Applicable
Suite. Apt. #. el Sute, Apt #, ete. 6. Certificate of Status Desired | $8.75 Addtiional

Fee Reyuired

& Stat

27]
i City & Stale 6. Eloction Campaign Financing $5.00 May Be
23 A /CZOﬁaé 2—8\ ﬁ%@;ﬂfﬁ ', /‘;0#?&/4 Trust Fung Contribution O Added to Fees

A

Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibls
24];);;,?0] E };I ;W‘/ ’El Personal Property Tax due Juna 30. [ Yes [ no
9. Nama and Address of Current Reglstersd Agent 10, Name and Address of New Raglstared Agent
BARRETT, DAVID A 81[ Name
111 SOUTH MONROE STREET B2| Street Address (P.0. Box Number is Not Acceptable)
SUITE 3000
*  TALLAHASSEE FL 32302 83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Fiorida Stalutes, the above-named corporation submis this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida Such changs wes authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am famitiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _
Signalure. iyped of prinlog name of ragisicrad agent and title i applicabla (NOTE: Registered Agent signature required whon reinslating) DATE

12. GFFIGERS AND DIREGTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tme FT— 2 [oFBELETE 1ATICE Davip A Barkearr, Frel [Fomge L] Addion

NAME BOWARDS-EHZABE ; 177CS + 1.2 NAME

streeraooness | PO BOX#60-N / 1.3 STREET ADDRESS | 444 NMenroe Sudls FAT

CHY-§T-2 OUINOY-FL-02858 140ITY-$T-2P Toaltotevete, o, BESOL

TILE 3 orLete 21TIHE ¥ [T changs L] Aduition

HAME ‘ 2.2 NAME

STREET ADDRESS 23 STREET AGDRESS

CINy- ST-21P fzeonstze ‘

THLE 1 pevete 31TILE [J change [T Adaition

HAME 52 NAME

STEETADDRESS |, 33 STREET ADDRESS

CHY-ST-2p : B 34, OTY-§1-21P

TTLE R [0 Deuete 417TMLE [ change [ Addition

AME o 4. 2 NAME

STREET ADDRESS " 4.3 STREET ADDRESS

GITY-T- 2P 44CITY-51-2IP

TILE TToeLeTE 51 TILE [T change L] Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS w

CITY-§T-2P 54 CITY-§1-2IP /}‘3(

e [ orert 61TITLE I Change™ ] Addition

NAME 52 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 5F-21P 6.4 CTY-$1-ZIP

14, | do hereby certify that 1he informalion supphiod with this filing doses not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further cerlify thal the
information indicated on this annual roport or sug)plemental annual report is true and accurate and that my signature shall have the same legal effect as il matie under oath; that
| am an officer or director of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachmenl with an address.

AT AR A NS . ﬁ o 7 A{‘ M g Py S S S o e e d

[ conromton ronen e oo Aug 08 1997 8:00am
ANNUAL REPORT

'CRE034 (4/97)



