FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT # P97000009094 (8)

1, Corporalion Name

TOTAL PATIENT CARE HOME HEALTH, INC.

Sandra B. Mortham

Sacrotary of State S e Cretary Of State

DIVISION OF CORPORATIONS

L T

Principal Place of Business Mailing Address
1m ADOWOOD LANE
SUTR 218
JACK ILLE FL 32207 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualifisd
01/30/1987
2. Principal Place of Business 2a, Mailing Adodress 4, FEI Number Appliad For
2l 323G Bewch Lloa 83276 Lewet Llod 5 9-34325 5Y Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. Certli { Status Desired 0 $8.75 additional
2 2—7| 6. Certificate of Gtatus Destire Foe Required
City & State City & State 6. Elsction Campaign Financing $5.00 May Be
2_| J e /( S0 //( ﬂ J e VS 0 /2 k Trust Fund Contribution O Added to Fees
Zip Counlry Country 8. This corporation owes or has paid the current year Intangible
m 37 ?07 El D U”t? / ;l 3 22c77 3—| 0(/1/4 / Personal Property Tax due June 30. WYas [1Ne
9. Name and Addrsss of Current Reglsterad Agent 10. Neme and Address of New Reglstered Agent
DUFRESNE, DONALD M 81| Name
8777 SAN JOSE BLVD. 82| Street Address (P.O, Box Number is Not Acceptable)
CHURGHILL PARK, SUITE 301
JACKSONVILLE FL 32217 83
84} City F L 85| Zip Code

11. Pursuani to the provisions of Soclions 607.0002 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Torida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepl the obhigalions of, Scection 607.0505, Florida Statutes.

SIGNATURE T
Signature, typrd o printad namo of registered agan and Lie |l appheable (NQTE: Registerad Agent signature raguirad when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
TMLE 1] ] DELETE 11TILE {Tchange L[] Addition
NAME PEDGEN, DIXIE L 12 NAME
steetapoeess | 1710 SHADOWOOD LANE, SUITE 215 1 STREET ADDRESS
CIY-ST-2IP JACKSONV“.IE Fl. 32207 14 CTY-ST-2IP
THLE D [T DeceTe 21 TNLE [ change [ Addition
NAME MCAULIFFE, MATTHEW M 2.2 NAME
steeranoncss | 1710 SHADOWOOD LANE, SUITE 215 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32207 2.4CITY-S1-2F :
TITLE (] peLeTE 31TIHLE [J change [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP 34, CITY-$T-2P
WILE [T 0eCETE f o [T Changs 7 Addition
NAME 4.2 KAME
STREET ADDRESS ) 43 STREET ADDRESS
CITY-§7-21P 44CITY-ST- 2P
me T DELETE 51 TILE [T Change ™ L] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 $TREET ADGRESS
CITY-ST-2P 5.4 CiTY-ST- 2P
TILE 7 oeLETe 6.1 TITLE L Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDAESS
CITY-$1- 2P TN 84 CITY-S1- 2P
14. | hereby certify that thefinformakon supnhed wilth this filing does nol qualify Tor tha exemption stated in Section 119.07(3)i), Floricda Statutes, 1 further cerlify that the information

d roporl o) supplemental annual report is frue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an

indicaled an this
corpor?ih n or the receiver of trustee empowered to execute thi | as raquired by Chapter 807, Florida Sfatutes; and that my name appears in

officer or directo
Block 12 or Block

b (@atlichmenl with an w - o ‘PAHSF\\KKQ ou )g:g ”\_I

F.Ir-.SSFL JEI . Y . 0=

FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CR2E034 (10/97)



