2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004708 Feb 11, 2000 8:00 am
MESSICK HOMECARE, INC. Secretary of State
02-11-2000 90032 010 ***150.00
Principal Place of Business Mailing Address
307 HICKERSON DRIVE 307 HICKERSON DRIVE
MURFREESBORO TN 37129 MURFREESBORO TN 37129-3528 AVAVELIN R LA T
ke s TR
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number - Applied For
62 1384961 Not Applicabie
2ip Country Zip Country 5. Certificate of Status Desired O $8'75 Addi!iona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
R R - - T e Name = - - - -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and fitte if applicable. (NOTE: Registered Ageni signature reguired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 . L
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. %:5;[ Ig{: n%a(r:n o;:::ig:)nugg;anmng 0 ‘Edsd-sgjl?ohg?ésse
{See criteria an back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TMLE PsSD O Delets TITLE (7 Change [ Addition
NAME BLOM-ANTONIO, LADONNA NAME
street AcDRESS | 1600 TAMIAMI TR 4TH FL . STREET ADDRESS
CiTy-51-2IP MURDOCK FL 33938-0548 CITY-ST-2IP
TILE viD 1 pelete TNLE Ed&hange [ Addition
NAME DAVIS, GREGG NAME ) )
sTREET ADDRESS | 1600 TAMIAMI TR 4TH FL STREET ADDRESS 6501 Deane Hill Drive
crv-st-7P | MURDOCK FL 33938-0549 Cy-ST-2P Knoxville, TN 37919
TITLE AS O vslete TMLE Ul Change ] Addition
nme L DANIELS-CARRIE =~  ~- - . . —e - NAME - e - - -
sTReet 4DDRESS | 311 WEISGARBER RD SW STREET ADDRESS
CITY-ST1-21P KNOXVILLE TN 37919 CITY-ST-2IP
mLE AS ] Delete mE [JChange  [J Addition
NAME TRIMBLE, T L NaE
streer a0oRESS | 1191 N ORLANDO AVE STHEET ADDRESS
CiTY-ST1-21P WINTER PARK FL 32789 CiTY-57-7IP
e AS ) Detete e O Change L] Addition
NAME THALER, DEBORAH H NAME
STReET ADDRESS | 1000 ABERNATHY ROAD BLDG 400, SUITE 1825 STREET ADDRESS
CITy-5T1-21P ATLANTA GA 30328 CITY-ST-2IP
TITLE AS O Delete ThLE O change [ Addition
HAME JEPSON, JEANNE NAME
streeT AD0RESS | 1600 TAMIAMI TR 4TH FL STREET ADDRESS
CITY-ST-2IP MURDOCK FL 33938-0549 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment will’En s, with all other like empowered.

'l

SIGNATURE: AW YA psst. Secretary  February 6, 2000 407-975-1413

. A e U
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytirne Phone #




