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

PROFIT FLORIDA DEPARTMENT OF STATE
oo, o Mo Jan 20 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # S19728 (2)
" BAYA HOME CARE, INC.

TN

Principal Place of Business Mailing Address
2669 UUS HWY 0 W 2669 US HWY 0 W
LAKE CITY FL 32055 LAKE CITY FL 32055
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/17/199G
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
El E[ 50-2917507 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etz iti
_I P [ P 5, Certificate of Status Desired E—- $8.75 Add_monai
22 El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
;‘ E‘ Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the c:lgy’year Intangible
;] E] E‘ —3.0-[ Personal Property Tax due June 30. ves []MNo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
NORRIS, JOHN E. 81} Name
201 N MARION ST 82 Sireet Address (P.O. Box Numbet is Not Acceptable)
STE 301
LAKE CITY FL 32055 a3
84| City FL ‘85| Zip Code

11. Pursuant to the provisians of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. ! am familiar with, and accept the obligatichs of, Section 807.0505, Florida Statutes.

SIGNATURE

Signature. typed of printed neme of reglstered agent and title if applicable (NCTE: Registered Agent signaiure requireg when rainstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE 113 [T DELESE 1TILE [ Tchange [T Addition
NAME WIGGINS, KENNETH E. 12NAME
sreeTacoress | 312 S MAIN ST 1.3 STREET ADDRESS
GIFY-§1- 2P HARTFORD KY 14 GY-§7-2P
TME PD [T peLeTe 2.1 TILE [ Change [T Addition
NAME ALLISON, CARL L. 22 NAME
STREET ADDRESs | 2669 US HWY 90 W 23 STREET ADDRESS
CITY-ST-2P LAKE CITY FL 2 4CITY-ST-21P
TIILE VU T DeLETE 31 7i0LE [T Change 1 Addition
NAME BIRD, PAUL D. 37 NAME
sraeer acpress | 2669 US HWY 90 W 33 STREET ADDRESS
CITY-57-2IP LAKE CITY FL 34, CITY-5T-2P
TI7LE D T [J DELETE S1TIE [J Change [ Addition
NAME SNIPES, CHARLES S. 4,2 NAME
streer apopess | 2699 US HWY 90 W 4,3 STREET ADDRESS
CiTY-ST- 2P LAKE CTTY FL 44 CITY-ST- 2P
TITLE [ pELETE 5.1 TITLE [ I change [T Addition
NAME 5,2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-5T-21P 5.4 CITY-5T- 2P
TITeE T DELETE 8.1 TMLE I Change [ Addition
MAME - 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CiTY-S1- 2P 64 CITY-5T-2P

14, | hereby certify that the information supplied with this filing does not qualify for the axemption stated in Sectian 119.07(3)(}), Florida Statutes. | further certify that the information
ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or director of the corporation or the resemser or trusteg empowerad to execule this repor as required by Chapter 837, Florida Statutes; and that my name appears in
Block 12 ar Block 13 1if changed, or on a p

SIGNATURE- B

address.

/—- b -8 (Pop) 752-63 43

CR2E034 (10/97)



