H

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

T

PROFIY o
CORPORATION
ANNUAL REPORT

1 998 . & w‘/

[ 1L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

) Seoretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000017328 (0)

ADVOCATE HOME HEALTH CARE, INC.

Mailing Address
4030 NW 35TH §T
GAINESVILLE FL 32605-5408

Principal Place of Business

4030 NW 35TH ST
GAINESVILLE FL 32605-5400

FILED
May 14 1998 8:00am
Secretary of State

L L

DO NOT WRITE IN THIS SPACE

e

3. Date Incorporated or Qualified
5 T . - F2F£24I1997
2. Principal Ptace of Business _2a. Mailng Address B umber Applied For
2] 1D SE 2nd @L STEND] 58 -344 2127 Not Applicabio
Suite, Apt. #, etc. Suite. Apt #, elc - v i
Y P ¢ vie. A 5. Certilicate of Slatus Dasired N 58'75 Additionat
22 l27] Fee Requlred
City & State _ ‘q‘ Gy & Stalo 6. Election Campaign Financing $5.00 may Be
2 (o onecntle T 28] Trust Fund Contribution Added 1o Feos
. Zip Counird LA Country B. This corporation owes or has paid the current year Intangible
24 33(9 ol 25] N ﬂ‘ﬁ\'g/f ‘- 2;_]7 ;ﬂ Personal Property Tax due June 30 Oves [Ono
8. Name and Address of Current F_!_gg_l_;}g{gd Agent 10. Name and Address of New Reglsterad Agent
MUNKITTRICK, CYNTHIA § 81| Name
11295 NW 126TH PLACE 82| Sireet Address (P.O. Box Number is Not AGCopianie)
CHIEFLND FL 32626
83
84| City Zip Code

FL |”

11. Fursuani to the provisions of Sections 60Y 0502 and 607.1506, Flonda Slalutes, the above-named carporation submits this staterment for the purpose_o—r changing ils registared
office or registercd agent, ar toth, in lhe State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registerad

agent. | am familiar wilh, and acce the obfigalions of, Seclion 607.0508, Florida Statutes.

SIGNATURE

CIgrtores, tyjoeed o e i;‘\-!:l_iit:;'.m;d Ule g gracabie (NCHIE: Rogisi od Agont signalure roguired when reinstal ng) DATE -
12 OFTICE TS AND DIR| CIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| 93
THLE D 1 DeLETe {1.1 HILE [Tchange [ Addition =
NAME WHITE, BELZORIA T 1.2 NANE §
sreevapocss | 399 NE 50TH TERRACE 1.3 STREET ADDRESS &
CITY-8T- 2P GA'NESV'U.E FL 32601 1A CITY-51-2IP E
TIE OB [T oeeeTe 21TME [TCrange L] Addition |
NAME FIELDS, DEBBIE 2.2 KANE
seeraponess | 1920 SE 39TH TERRACE 23 STREE] ADDRESS
CITY-§T-2P BAINESVILLE FL 32641 o 9 4GITY-ST-7P
TIE B0 o TT DELETE 31TIMLE 1 Change L] Addition
NAME DAVID, MARY | 32 NAME
smeevaporess | PO, BOX 1104 (NA) 33 STREET ADDRESS
CITY-ST-2P YRENTON FL 32693 3.4, CITY-ST- 2P
NE 10 T DELETE a1TITLE T Change [ Additien
NAME WILLIAMS, JAVIS E 4 2 NAME
smeeraooress | 1720 § PALM AVE 43 STREET ADDRESS
CITY-ST-2F PALATKA FL 32177 ) 44T0V-ST-7P
e [T DELFTE 51TILE [J Charge ] Additon
NAME 57 NAME
STREET ADDRESS 53 SUIEET AIDRESS
CITY-$T-2 o 640ITY-51- 2P
TILE TT DELETE 61 1ILE [J change  [J Addition
NAME 62 HAME
SYREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P £4CITY-S1-ZP
14. 1 hereby certily that the inlonuation supphad with this filing does not qualify for the exemption stated in Section 118.07(3Ki). Florida Stalules. | further certify that the information

indicated on this annual reporl or supplemenial annual report is true and accuorate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, W@hn\ﬂni with an address.
T} N T A e P

/d Innlag® 20 220 azmi



