FILE NOW: FILING F

EE AFTER MAY 1 IS $225.00

PROMT e h-'-*'f,; FLORIDA DEPARIMENT OF STATE
CORPORA-”ON f? = ﬁi Sandra B Mortham
ANNUAL REPORT oy = el Ve Secratary of State

1996 2

Cal

DOCUMENT #

1. Corporabon Name

V27213 )

JACKSONVILLE HOME CARE, INC.

Principal Place: of Business

4070 BOULEVARD CTR. DR.

SUME#100

JACKSONVILLE FL 32207

us

Mailirg A

SUTE#DD
JACKSONVILLE FL 32207
us

DIVISION OF CORPORATIONS

4070 BOULEVARD CTR. DR.

| 3.

P

. Duts Incorparated or Quaktied

03/31/1992

3a. Datwe of Last Report

04/24/1995

o

5]

]

2. Pringpal Plase of Business

“Suite, Apt. #, elc.

Cry & State

Zip

... .5: Name and Address

o | 28 Mail rg Adk
Sute Apt #, ete
Cy & State
B Country Zp
Lfﬂ 20|

urrent Registered Agent

MILLER M.D., ALAN
3275 W. HILLSBORO BLVD. #210

SIE. 1008

DEERFIELD BEACH FL 33442

11, Pursiant 1o the provisions of Sechons d
o regislered agent, or both, in the State of Flonda Saech l
fanhar wih, and accept the oblgations o, Sacton L0 .0555,

}30]

Country

4.

. Certficate of Stalas Desired k
" L4

. Election Campaign £ inancing

. This corporation

FE 1T Nurnber

593122770 N\

Apphecs For
Nat Applicatyia

$8.75 Aadditional

Fee Required

35.00 May Be

Trust Fund Cantributon Added 1o Fees

has habinty for intangible tax under 5 189.032,
dYes nNe

Flaricka Stakates

lorida Stitates

- 10, Name and Address of New Raegistered Agent T
81
B2, Sweet Address (FLO. Box Nambwr 15 Not Acceptable)
83
84| City o

I Zip Code

FL ®

. Florida Statutes, the above named (:Or'pf)ribﬁ subinils s statement Tor ths purpose of changing its ragistered office
10wy authionzed Dy e corporstion’s boork of directors | hereby accept the appointment as registered agant | am

SIGNATURE :
g I

120 T 7 ADDITIONS/CHANGES TO O HICE RS AND DIFE GTORS IN 12

B i.\‘fL-f_“—”“ o _Ij LELE ”_ o D Change D Adrhihon
NAME ROTHSTEIN, MITCHELL S. LML
STRFET ALGHESS 2580 ATLANTIC BLVD, STE. 100B 1 ASTREE | AOR 55
Cv-51-2F JACKSONVILLEFL o 140077 512
HILE [ DELETE ERRITH: [7) Changz  [] Adddion
NAME 27 HAME
STREET ADIRESS 23 STREET ATDRESS
Cifr-51-2IF _ R Q240 ST AR e .
TITLE [] DELETE 3 110LE [J thangz  [] Additan
NAME 32 NAME
STREET ADTRESS 33 STRLLT ALDRESS
CiTy-ST- 2P 3ACIY-5T-2p
TILE [C10stETE 4 1TINE ) Cnange [} Addition
NAME 42 NAMF
STREET ADORESS 43 STHELT ADDFESS
eivestpe | 440UV 51 2P
TILE {T] DELETE 5 1 TITLF [[] Change  [7] Addtior
NANE 52 NAME
STREET ADCRESS 53 5TRIE T ANDRLSS
Ly -S1-7P ) o saCl-saF | o
TITLE {OELETE 6 17ILE [] Cnange  [] Adaion
NAME £ 3 NANE
SREET ADDAESS £ 3 STREET ADTFELS
CiTy-5T- 2P B4 Y 81 2 o

14, | do herebyy certify that the infacmation sog gl
certify that the informigtion ndicalad
acath, that | arm an officer or diacton of the
apnears N Block 12 o Block 13 chiznge

SIGNATURE: .

ooy furoe
Haupp e ol anr
wenar ar trus
onb vt an addrass

Gy b &

BIGHATURE AN

regior

IAME OF SIGNING OFFICEA OR DIRECYOR

1an

A dacs not Quatty b e oxernption steled i Seston 1 12.07(Stk), Flonda Statutes, | further
s true ang anoarite and that rmy sgnature shall have lne save legal effect as i made under
s e npowes Lo exacute tis repdrl & required by Chapter 607, Horda Statutes; and that my nanie

4(ze[sv

Dt 5o P #

CR2E034 (12/95)




