FILE NOW: FILING FEE AFTER MAY 18T 15 $

550.00

FILED

PROFIT
CORPCRATION
ANMNUAL REPORT

1999

5]
4

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacret:ry of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90100 021 ***150.00

DOCUMENT # P97000009094

1. Corpora.on Name

TOTAL PATIENT CARE HOME HEALTH, INC.

OO SRMAIAM R RN

Mailing Address
3236 BEACH BLVD

Principal Place of Business
3236 BEACH BLVD

24] [2s] 29]

[30]

SUITE 215 SUITE 215
JACKSONVIL.E FL 32207 JACKSONVILLE FL 32207 DO NOT WRITE IN THIS SPACE
Us us 3. Date Incorporated or Qualifed
01/30/1997
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Apglied For
;ﬂ E‘ 59‘3432594 Not Applicable
Suite, At #, etc. Suite, Apt. #, stc. . iti
P 5. Cenrifcate of Status Desired O $8.75 qu'tlonal
El ;l Fee Recuired
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
23] 28] Trust f und Gontribution Adde tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible

[Jves )@T\l})

Persar al Propenty Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
DUFRESNE, DONALD M
8777 SAN JOSE BLVD. 82( Street Address (P.O. Boy Number is Not Acceptable)
CHURCHILL PARK, SUITE 301 1)
JACKSONVILLE FL 32217
84| City F L 85| Zip Code

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stat tes, the above-named corporation submits this statement for the purpose of changing its “egistered
office or registered agent, or bath, in the State «f Florida. Such change was authorized by the corpor.ition’s board of
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.

directors. | hereby accept the apjointment as registered

SIGNATURE
Signature, typed or printed nz ma of registerad agen® and tile if appiicabls (NO1E Regislored Agent signalure req lired when reinstating) DATE
1Z2. OFFICERS ANI) DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE 1] [ DELETE 11TIME [JChange  []Addition
e PEDEN, DIXIE L ——————~ ~Feue ) _
sTReET Aport ss 17 HO-SHADOWOOD TARE, SUITE 275~ L3 sTReET ADDRESS | 31D (o 32 adk v i}
CITY-5T-2P JACKSONVILLE FL 322067 omstze L) A C- L TR DD O
TILE D [J oELETE 217TITLE [JChange  [] Additien
NAME MCAULIFFE, MATTHEW M o 2 navE
stReet apor ssT-H7A5-SHADOWOUD-HANE-SUtTE 215 Y ssmerroomess| 3 5. 3 (e (3}_& NS SARY @
crv-stze | JACKSONVILLE FL 32207 2.4 CITY-ST-2P SNAOAX - L A0 “
TME () DELETE 31TME I "Clchange [ Addition
NAME 32 NAME
STREET ADDRI 5§ 33 STREET ADDRESS
CITY-§T-2P 34, CITY-ST-2F
TITLE [ DELETE 4ATITLE [dChange  []Additicn
NAME 4. 2NAME
STREET ADDRI'SS 4.3 STREET ADDRESS
CITY-5T-21° 44 CITY-ST-2IP
TIME [ DELETE 54 TMLE {JChange  []Addition
NAME 52 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY- ST ZiF 54 CITY-ST-ZIP
TITLE ] DELETE §17TIMLE [JChange  [)Addition
NAME 62 NAME
STREET ADDR 1SS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP

14, | hereby cenrtify that the information supplied with this filing does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statules. i further sertify that the information

indicaied on this annual re

Block 12 or Block 13 if£Tnge:

officer or director of the ¢ ’por:)\ion or the receiver or trustee empowered to execute this report as required by Chaptar 807,

or on zj attac yment with an address, with all otl
PRINTED NAME OF SJGNIJG gFFiC

SIGNATURE AND TYPED OR R OR

SIGNI\TURE:.L

her like,

ar supplemental annual report is true and aciurate and that my signa ure shall have the same legal effect as if made Lnder oath; that | am an

lorida Statutes; and that my name appe ars in

Yo oltd QY344 W)

CR2E034 (11/98)

Date Daybme Phone #




