T PROHIT
CORPORATION
ANNUAL REPORT

~ FILE NOW: FILING FEE AFTER MAY 118 $550.00

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

DOCUMENT #

1. Corporation Name

P96000100218 (2)
EXTENDED FAMILY HOME CARE INC.

- Puncipal Place of Business
27 WESTGRILL DRIVE
PALM COAST FL

hailing Address

POST OFFICE BOX 354763
PALM COAST FL 321354763

FILED

Apr 28 1997 8:00am
Secretary of State

LT

3. Date Incorporated or Qualified

12/12/1996

1 9a. Date of Last Report

Tl Five oT Bumss
2]

2a, Mailing Address

4. FEI Number

Applied For

$9-3¥%1v/99

Noi Applicable

Suite, APl # el

Suite, Apt #, etc,

$8.75 Additional

; I 5, Certificale of Slatus Desired [:] Feo Required

EINSINEY

B Cily & Slale City & State 6. Election Campaign Financing - $5.00 may Be
L\"‘“, e - Trust Fund Contribution Added to Feos
_p __ Country 7ip Country 8, This corporation has liabilty for intangible tax under s. 199,032,
E‘l R E 30] Florida Stalutes Clves A No
g, Name and Address of Current Registered Agent 10. Name and Addreas of New Reglsterad Agent
LEE, ELVA 81| Name
1 BISCAYNE PLACE 82| Street Address (P.O. Box Number is Not Acceplable)
PALM COAST FL 32137
83
84| City Zip Code

FL 85

|91, Pursuant 1o tie pravisions of Sectians 607.0562 and 607.1508, Florida Statuies, the above-named corporation submits this statemant for the purpose of changing its registered
oifice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registerad
agernt. | am kaihar waih, and accepl the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURL e .
Skytatone. bypd o pericd nane ab regetered agent and titke ) aprdicable (HOTE: Registered Agent sigriatura roquired when rainglating) DATE
12 o 5 OFFCERS AND DIRECTORS l 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
it P [T oeLete TATICE [T Change LT Addtion
A LEE, ELVA S 12 NAME
swerraponss | 1 BISCAYNE PLACE 1.3 STREET ADDRESS
oo s o | PALM COAST FL 32137 AACITY-5T- 2P
e | [ DeLeTE 21TLE [Jchange” [T Addition
NAME LEE, JAMES T SR. 2.2 NAME
starer apviess | 1 BISCAYNE PLACE 23 STREEY ADDRESS
ey g e | PALM COAST FL 32137 2ACIY-SI-7P
T ¢ VP WEGEE I1TILE [Jchange [T Addition
AL LEE, KAREN P 32 NAME
siwe acosess | 39 WOODSIDE DRIVE 3.3 STREET ADDRESS
crrsrze | PALM COAST FL 32184 34.0TY-S1- P
TINE [T bevere 41 TI1LE [J change ] Addition
Nank: 4.2 NAME
STREE T ADDRESS 4 3STREET ADORESS
Ciy S1-71p _ 44¢17Y-5T-2P
Tt L] Dicte 51TME ' ctange ~ TJ Addllion
HAME 5.2 NAME
SIRCE T ADDHI 55 5.3 STREET ADDRESS
| GTest L 54 CITY-ST-2P
11U [T DELETE B1TILE [ change L Addition
NAME 5.2 NAME
STRLT T ALYRE S 8.3 STREET ADDRESS
| cv-sia 64 CTY-ST-2P
14, | o hereby certify that the information supplied with 1his fiing does not qualify for the exemphion stated in Section 119.07(3Ki), Florida Statules. | further certify thal the
infarerabon indwated on thes annual reporl or supplemental anpuat report is true and accurate and thal my signature shall have the same legal effect as it made under gath; thal

Lar an officer o director of the corparation or the raceiver or trustee empowerad to execuls this report as required by Chapter 607, Florida Statutes: and that my name
appears v Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: AR MECRERE D

SIONATURE AND FYPED DR PRINTED NAME OF SIONING OFFICER O DHRECTOR

Y-22-97

Daytma Fone # OUCEBOT

CR2E034 (9/96)



