2000 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # P97000009094 FILED
1. Eny Nams May 18, 2000 8:00 am

TOTAL PATTENT CARE HOME HEALTH, INC. Secretary of State

05-18-2000 90288 041 ***150.00

Principal Place of Business © Maling Address

3236 Beach Rlvd 3236 Beach Blvd.

Suite 215 Suite 215

Jacksonville, FL 32207 Jacksonville, FL. 32207

us us 52061511
2. Principal Ptace of Business 3. Mailing Address

3236 Beach Blvd. 3236 Beach Blwvd.

Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

Jacksonville, FL Jacksonville, FL 59-3432594 Not Applicable

53207 Couniry us 3§i507 Country us &. Certificate of Status Desired O ?i‘lesm‘ﬁf:;ﬂmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -

Dufresne, Donald M. " MOTOLAW, Inc.

8777 San Jose Blvd. - Street Address (P.0. Box Number is Not Acceplable)

Churchill Park, Suite 301 O N. Laura Street

Jacksonville,. FL 32217 Suite 2750

Cuy . : FL Zip Code
Jacksonville 32202
8. The above named entity submits this statement for the putRose of changing its registered office or registered agent, or both, in the State of Forica.
Gregory M. Dawson, .
SIGNATURE /{/()4 ) 3 Vice President 4/20/2000
Slgnalure/ypﬂd or unnl# name ulfgistered agent and litle if applicable (NOTE' Registered Agent signalure reguired when reinstating) DATE

9. This corporation is eligible to satisty its Intangible 10. Election Campaign Financing $5 00 May Be

Tax filing rgquiremenl and elects to do so. Trust Fund Contribution. O Added to Fees
{See criteria on back) d0 ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete MLE P/CRO & Change [ Addition
HAME Peden, Dixie’L NAME
seeaopeess | 3236 Bch Blvd sreeraooaess | 3236 Beach Blvd
CITY-ST-21p Jacksonville, FL 32207 CITY-§T-2P
TILE D - 1 Delete TITLE v/T X change ] Addition
HAME McAuliffe, Matthew M NAME
smeeraocress 1 3236 Bch Blvd seeramoness | 3236 Beach Blvd
GTY-51-21P Jacksonville, FL 32207 CITY-3T-2P
ThLE [ Delete TITLE ’ [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-51- 2P
TITLE [ Delste TITLE {1 Change [ Addition
NAME NAME :
STRECT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21F
TITLE 3 Deletz TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
OITY-ST-ZiP CiTY-51-2P
TITLE ] Delete TITLE [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-ZiP " CITY-§T-21P

13. | herehy cartify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | turther certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or igfstee empowered 10 exegule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment withy#n address, with all othegMfke gmpowered

Matthew M. McAuliffe,
SIGNATURE; Vice President II-w0  gy) BeI-1¥E
G OFFICER OR DIRECTOR Date Daytime Phone #

SIBNATURE AND TYPED R PRI%D N

L4

CR2E034 (9/99)



