FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFT (5%

CORPORATION

ANNUAL REPORT Secretary of State

- 1997 DIVISION OF CORPORATIONS SCCI’CtﬂI’Y Of State
DOCUMENT # V2721 0)

1. Corporation Narne:

JACKSONVILLE HOME CARE, INC.

O

[ Trincapar Piace of Busingss Mailing Address
4070 BOULEVARD GTR. DR. 4070 BOULEVARD CTR. DR,
SUITE#100 SUTE#00
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207-2087
us us 3. Date Incorporated or Quaified | 3a. Date of Last Report
L 03/31/1982 05/01/1996
2. Poocipai Place ol Business 26. Mailing Address 4, FEf Number Applied For
X . 26| : 59-3122770 Nat Applicable
Swte Apt B, el ] Suite, Apt. #, e1¢, . i $8.75 Additional
22] 7 271 §. Certificate of Status Desired [} Feo Required
Oty & State __ Gy & Sale 6. Edaction Campaign Financing $5.00 May Bo
les| s Trus! Fund Contribution O Added to Fees
W . Gountry L Counry 8. This corporation has liability for intangible tax under . 199.032,
P el [a0] Fiorida Statutes Dves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MILLER M»D.. ALAN B1] Name
3275 W. HILLSBORO BLVD. #210 82| Streel Address (P.O. Box Number is Not Acceptable)
STE. 1008
DEERFIELD BEACH FL 33442 83
84| City FL 85| Zip Code

AL PLrnaant W T provisions of Sechons 6070602 ard 6071508, Florida Statutas, the above-named corporation submils this statement for tha purpose ol thanging its regislored
e or regestered agont, o both, n the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
at Land famear with, and ascept the obhigations of, Section 607.0505, Florida Statutes.

SIGRNATUNE e
il tite it Bppheatlo (NCTE: Ragisiered Agent signalute requirsd when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
(T I/ T oelere 11 TILE Cdchange [ Addition
B ROTHSTEIN, MITCHELL S. 12 NAME
SIHIED A DR - 2530 AWB BLVD, STE- 1003 1.3 STREET ADDRESS
o st | JACKSONVILLE FL L4 QY- ST 2P
Tk [V orcere 21TMLE [Tihange [T Adgition
(St 2.2 NAME
SEHEEL AN 4 2.3 STRFET ADDRESS
(st | e 2 4iTY-$1- 7P .
B ] o T - T 1 CELETE BATIRE : " [DcChange [ Additian
Ml 3.2 NAME
SHEELADIRE 6L 3.3 STREET ADDRESS
|y sl g o o 34, CATY-§1- 7P
Tt [_] DELETE 4171LE [Jchange [ Acdition
Haktt 4 2 NAME
GUREE DA 43 STREET ADDRESS
Oy 51w R N 44 CiTY - S1-21P
e o L3 DELETE 51 THTLE [ change [ Addition
[NUS 5.2 NAME
STREEY AL s N 5.3 STREET ADDRESS
ol 51 S N 54 CITY-§1-2F
Caunme B o [J OELETE G1TITLE O crange ] Addition
NAHIL 6.2 KAME
SR LAICIE S, 63 STREET ADPRESS
AL 64 CI1Y-S1-2P

14, 1o hereby centify thar the nferraation sapplied with this filing does noat gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the
infonniion inmcaled on this annual repart or supplementai annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
am an ofcar or director of the corporation or the recewver or trustae pmpowared 1o exacute this report as required by Chapter 607, Florida Statutes: and that my name
appoears in Bieck 37 ar Block 13 4 changad, or on an attachment with an address.

J SIGNATURE: . sm;“unn&am%ﬁg ot Q*LMHJAP‘} qo:‘? c'qu’b’&”/ Cxv6

Daytime Prone #

H0314TR

" et b Motham May 07 1997 8:00am

CR2E034 (9/96)




