FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Vei ¢ ' FLORIDA DEPARTMENT OF STATE May 06 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secistary of Stato | Secretary of State

1998 DIVISION OF CORPGRATIONS

DOCUMENT # P97000009480 (9)
FOUNTAINS HOME CARE OF FLORIDA, INC.

R M

7978 § TAMIAMI TRAIL 7978 S TAMIAMI TRAIL
SARABOTA FL 34231 SARASOTA FL 34231
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/30/1997
2. Principal Place of Business 24. Mailing Address 4. FE| Numbar Apptied For
= (21 F"’;l 2020 &0 Qu.ﬂ asi )\ 58"227?’57‘8 Not Applicable
. Sultg, Apt #, slc. Suite, Apl. 4, etc,
[ _1 y P wie. AL 5. gl 5. Certificate of Status Desired () $8.75 addtional
E ] _51 Fae Required
r City & State Ciy & State 6. Flaction Campaign Financing $5,00 May Be
i el 28] %\.C con , A2 Trust Fund Contribution O Added to Fees
i Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
Foleal 25 | 28] 3570 ,l ,5] Pima Personal Properly Tax due June 30, B&FYes [ No
#, Name and Address of Currenl Registered Agent 10. Name and Addreas of New Reglistered Agent
C T CORPORATION SYSTEM 81| Name
b 1200 SOUTH PINE ISLAND ROAD 82| Street Address (P.0. Box Number is Not Acceptable)
¥ PLANTATION FL 33324 -
4
¥ 84| Ciy 8] Zip Code
; FL [
£ 111, Pursuant 1o the provisions of Soctions 607.0502 and 607.1508, Fiorida Statutes, the a

bova-named corporation submits this statement for the purpose of changing its registered
office or regiatered agenl, of both. in the Stale of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appolntment as regisiered
agent. | am familiar with, and accept 1he obligations of, Seclion 607 0505, Florida Statutes

¥ SIGNATURE _ e e

: Sigralurs, typed or printed name Of fogisirred agent and tite 1 appheable TNOTE - Registerad Agenl signalire redqured when renstating} DATE =
R OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
i, | e D [ DELETE LITITLE P/b D Change  TJ Additon | =
Y e FRESHWATER, DAVID 2o | Freshoaer,avidl 3
F7 smeetanoress | 2001 W RUDASIL 1asTeer okess | RO RO 3. Rud asiil 2
b omv-gr-ze TUCSON AZ 85704 uory-si-ze | T weson, A2 35704 o
T ] mme D [ DELETE 21TME v/D B crange [ Addition |©Q
A POZEZ, MITCHELL T 22N pozez , MitcheW 17

£ smeeravoness | 2001 W RUDASIL 23STREETADDRESS | ROAD LO . Rudasii

T oavegrpe _TUCSON AZ 85704 2.4 CITy-§1-21P ~Tuespn, AT BS70Y¥

t [ e d | WEEGEHE 21TIILE 3 “[J Change ] Addition

S| e 32ZHAME "DDCVJN'*'; Fredeac

F 1 smeer aponess sasmeranoess | f R4 £ Fowrth Stret

| cm-sr-w 34, CITY-ST- 2P wsa, OX 24103

P me [J OELETE 41 TITLE ) “[Jchange 11 Addition

L e 42N

¥ | srreer apoess 13 STREET ADDRESS

Pl oony-st-ze 44CITY-§T-2P

% _TInLE I DELETE 51TILE [J Change ] Addition

1 e 5.2 HAME

¢ | STREET ADDRESS 5.3 SIREET ADDRESS

¢ | cmy-s1-2e 54 CITY-51- 27

| e [T oeLEre 61T O change [T Addilion

i1 NAME 6.2 NAME

5| sreer anoness 5.3 STREET ADDHESS

1 omy-st-oe 84 CITY-5T.2P

14, | hereby certify that the |

does nol gualify for the exemption slaled in Section 118.07(3K1), Florida Statutes, | further certify that the information
indicated on this annua

annual repjort is frue and accurate and that my signature shall have the same iegal effect &s if made under oath; that | am an
i se ompowered to exggute-this reporl as required by Chapler 67, Floriga Statutes; and that my name appears in

QIAMATIIDE. e N R Y "/ 2 l4e IC26) 26l 742 €3



