SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1699,
AMOUNT DUE ON OR BEFORE 03/15j§%: $350 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT® ™
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathprine Harrls
Sacretary of Stdte
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P960001 00218
EXTENDED FAMILY HOME CARE INC.

27 WESTGRILL

Principal Place of Business

DRIVE

PALM COAST FL

Mailing Address

POST OFFICE BOX 354763
PALM COAST FL 32t35-4763

FILED

99 SEP -7

PM 2: 59

SECKRE 1 AKT Ur STATE
TALLAHASSEE, FLORIDA

bu-y -49

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
[ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
27] 26 M Not Applicable
2] Sulte. Apt #. ete " Suite, Apt. #. etc. 5. Cerlificate of Status Desied | ﬂ:;;i:‘:;ﬂ‘;"a'
L City & State City & State €. Election Campalgn Financing 35_00 May Be
23 |28} Trust Fund Contribution O Added 1o Fees
| Zp Country Zip Country 8. This corporation owes the current year
24! 25 [20] [30] intangible Parsonal Property. Cves Tlwno
9. Name and Add of Current Reg d Agent 10. Name and Address of New Repistered Agent
81| Neme
l{EBEiSELAVYANE PLAGE B2{ Stresl Address (P.O. Box Numbaer is Not Acceptable)
PALM COAST FL 32137 (3]
84{ Ciy FL IssJ Zip Code
1. Pursuant ta the pravisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submite this statement for the purpose of changing Its reglstered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, section 607.0505, Florida Statutes.
SIGNATURE _
Signature, typed or printed name of reglstered agent and litle i appicable {NOTE: Registensd Agert signalure required when rinklatng} DATE
|12, QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
me P (oecere 1ATTLE PresdenT “Dieetor  [Hohange [ awiion
NAME LEE,ELVA S 1.2 NAME
streetaonress | 1 BISCAYNE PLACE 1.3 STREET ADDRESS
| arvsrze | PALM COAST FL 32137 1.4 CITY.ST-20 yd
T T [ Toeere 21TmE Treasvier ~ Direcher Lo [ adbon
NAME LEE, JAMES T SR. 22 NAME
sraeeranoress | 4 BISCAYNE PLACE 2.3 STREET ADDRESS
onvsrze | PALM GOAST FL 32137 o 24 OTY-ST 2P yd
e vP (Joewere 33 TMeE Vice DiesPesTiDireedy? ¥ crange [ adition
HAME LEE, KAREN P 3.2 NAME
streerannress | 31 WOODSIDE DRIVE 33 STREET ADDRESS
| emrsrze_ | PALM COASY 1 a4 cimvsT2e 1 nngn?"\n’; 1G1—-
TTE (ToeLere 4ITITLE i Y-y 3/10 HBBQIW'EJBQW‘
NAME A2 NAME ,**tﬂ.BB_ TS5 wkeeagg. 75
STREET ADDRESS 4.3 STREET ADDRESS
| cnvstzie 44 CTY.STZIP
e [ oecere S3TITLE T change [ additon
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
| cavsrze 54 CITY-ST-2P
e " 1oeLere 61TMLE [T change [J agaition
NAME 6.2 NAME P *
STREET ADDRESS 6.3 STREETADDRESS s
GITYST.ZIe 84 CITY-STZiP

n aftachment with an fddress.

14,1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in section 418.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have lhe same Iega | effect as if made under oath; that | am
an officer or director of the corporation oplhe receiver or trustes empowered to execute this report as required by Chapler 607,
in Block 12 or Black 13 if changed, or

SIGNATURE: _

lorida Statules; and that my name appears

SIGNATURE AND TYPED OR

NAME OF

OFFICER OR

94%/?7

‘/5’7 0306

T4

R0285 023 Spl.

CR2E034 (5/99)




