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ARTICLES OF INCORPORATION, P
DESIGNATION AND ACCEPTANCE OF REGISTERED AGENT OF 9.
ADVOCATE HOME HEALTH CARE, INC.

A CORPORATION FOR PROFIT

The undersigned incorporator of a Florida corporation for profit, hereby sets
forth and shows:
1. The name of this corporation Is ADVOCATE HOME HEALTH CARE, Inc.
2. The street address of the initial pringipal offlce of the corporation is 4030
N.W. 36th Street, Galnesville, Florida, 32605-5408, which is also the malling
address.
3. The Corporation is authorized to Issue 100 sharaes of common stock.
4. There are no preemptive rights to be granted to any shareholder.
5. The initial directors of the Corporation are:
Belzoria T. White, President/CEQ/Director
319 N.E. 50th Terrace
Galnesville, FL. 32601
Debbie L. Fields, Vice President/Director
1920 S.E. 39th Terrace
Gainesville, FL. 32641
Mary Inez David, Secretary/Director
P.0. Box 1104
Trenton, FL. 32693
Jarvis Eric Williams, Treasurer/Director

1720 S. Palm Avenue
Palatka, FL 32177




6. The street address of the corporation's initial registared office is 11295
N.W. 129th Place, Chiefland, FL 32626, and the name of the initial reglstered agent
Is Cynthia S. Munkittrick, Esq.. By virtue of his exaoution of thls instrument as an

Incorporator, Cynthia S. Munkittrick, also accepts In writing the appointment as

reglstered agent and states that she Is familiar with and accepts the obligations of

that position, corporate registered agent, under Florida law and that she will faithfully
perform such duties.

7. The name and address of the sole Incorporator of the Corporation is

Belzoria T. White, 319 N.E. 50th Terrace, Gainesville, FL 32601.
IN WITNESS WHEREOF, | hereby execute the foregolng instrument as
Incorparator of Advocate Home Health Care, Inc.
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STATE OF FLORIDA
COUNTY OF LEVY
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ACKNOWLEDGED before me by BELZORIA T. WHITE, known to me
be the person described herein this

y of February, 1997.
BELZORIA T. WHITE
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NOTARY PUBLIC
APy, CYNTHIA S. MUNKITTRICK
S

% COMMISSION # CC 803814
«% F  EIRES NOV 24, 2000
or RS

BONDED THRU
ATIANTIC BONDING CO., INC.
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Cyfithia S. Munkittrick
Initial Registered Agent




