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

1998

PROFT FLORIDA DEPARTMENT OF STATE
CORPOBATlON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIOMS

DOCUMENT #

1. Corporation Name

SOUTHERN HOME CARE, INC.

P97000072181 (5)

Principat Place of Business

41 N GENTER §1.
EUSTIS FL 32728

Ma‘ling Address

421 K. CENTER ST.
EUSTIS FL 32726

FILED
May 18 1998 8:00am
Secretary of State

10 0 O

0O NOT WRITE IN THIS SPACE

. Date Incorparated or Qualified

08/18/1997

2. Principal Piace of B

1] 41 E .

Pnmeqd  AVE

2a. Mailing Address

28]

. FE| Number

Apphed For
Not Applicable

b

Q- 3ULS525

Suite, Apl. #, et

$8.75 Additional

Suite, Apt. #, elc .
5. Certificate of Status Desired O "
22 Ef Fee Required
City & State ‘: Cly & Stale 6. Election Campaign Financing $5.00 May Bo
m LENAA DL maﬁ @ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
m 39;‘@ ?_51 U'S‘ A’ * —2v9—| 30 Personal Property Tax due June 30. E‘(es D No
9. Name and Address of Current Registered Agent _ 10. Name and Address of New Registered Agent
KH(PATRBK. 81| Name
421 N. CENTER ST. 82| Street Address (P.O Box Mumber is Nol Acceplabie)
EUSTIS FL 32726
83
84 Cuy FLJss Zip Gode

11. Pursuant to the provisions of Sections

office or regstered agent, or
agent. | a iligr with,
SIGNATURE

L05, Florida Statutes

W

ns of, Seclion 607

02 and 6071508, Narida Statules, the above named corporatlon submits this slatement for the purpose of changing its registered
o of Flonda Such change was authorized by the corporation’s board of directors. | heteby accept the appoimiment as registered

NCK~(N.P. _jj;a

|48

officer or director of the corporation or b
Block 12 or Block 13,1 changed, or §in,

SIGNATURE:

Signanwe wyped on prnted nar ol g st rod a aen gnd Lk otz p Zakr (MOTE Registerea Agent signature required when resnstabing) —
1. QO¥FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 5
e D [T otLeTe LI TITLE D CTchange (] Adition g
NAME KIRKPATRICK, B 12 NME Kl ARACKE | B2 AN 3
gweeraooness | 421 N. CENTER ST. 1asireeT aporess (2T & =% AUE a
CTY-ST- 7P EUSTIS FL 32726 140y ST-2P Lopeuwxs) . FL 319K0 g
TME Lp) [T cace 21 THLE T [Tchange [T additon |
NAME DN | IEF 22 NAME
smeeT sooress | I €~ Prametrd M€ 2% STREET ADDRESS
CITY-ST-2P wmm) n 3)1,!@ 5 4CUY-5T-2Ip
ME [T peceTe 31TIE ' [ Crange Additon |
NAME W‘Q NENN S 32 NaME
sTheeT aookess | PAL) € - PALME OD Pve 33 STREFT ADDRESS
CITY-ST-2IP NWenD P 2331 g0 34 CITY-51-Zp o
ILE [ oeeere 41TITLE Changz Addition |
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 44 CTY-31-2P
TITLE DELETE 51 TMLE [Fcnange T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-ST- 7P 3 ) 540TY-50-2P
TIME [T onete &1 TILE [Tchage LT Adadtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CiTY-SY-2P 6.4 CITY-ST-2IF

14, | hereby cerlify that the information supplied wilh this filing does not quality for the exemption stated in Section 119.07(3){()). Florida Statutes. | further certify that the information
indicated on this annual report or supplemertal arnuat reporl is Arun am:l accurate ahd that my signature shall have the same legal effect as if made under oalh that | am an

GlLpN W My2ed a2 e

SIGNATURE AND ED OR PRINTED NAME DF SIGNING OFFICER OR DIREGTOR

6’ Y 3n-ipif7

Dayw W Prone ¥ 0060137

249 4

Dhatd



