CORPORATION
ANNUAL REPORT

1995

FLORIDA DEPARTMENT OF STATE .~
Sandra B. Monham '
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # G01612

1. Comxxation Nume
IV. HOME CARE SPECIALISTS, INC.

@)

Principal Placa of Business

% WARREN A, PHILUPS
502 NORTH MACARTHUR AVE.
PANAMA CITY FL 32401

HMailing Address

% WARREN A. PHRLIPS
502 NCATH MACARTHUR AVE,
PANAMA CITY FL 32401

CRETA

D0 NOT WRITE IN THIS SPACE.

e FIED
 seerifILED:
DIVISION UF%Y(]S;

95APR 13 PM 3: 1§

, Date Incorporated or Qualied

09/27/1882

30. Date of Last Rapon

04/11/1954

21

2. Prncipal Place of Busingss

26]

2a. Mailing Addross

. FEl Number

53-2227325

Applied For

Not Applicabla

22]

Sude, Apt. #, eic,

127]

Sutte. Apt. #, elc.

. Certificate of Status Dosirod

O §0.75 Additional

Fes Required

City & State City & Stato . Elaction Campaign Financing $5.00 May Bo
_2ﬂ z—s| Trust Fund Contribution Added to Feas
Zip Country 21p . This corporation has habilty lor miangible tax under 5. 199032,
?4-[ ;S—I E!;] ?6] Florda Statutes [ Jvos
9, Name and Addreas of Current Registered Agent 10. Name and Address of Now Reg!stesed Agent
zzllgsmmmun AVE.. STE. A Straet Addtess (P.O. Box Number s Not Accoplablo)
PANAMA CITY FL 32401

[ Zip Cado

11, Pursuant 0 1ho prowsions ol Sactions 607 0502 ant 6071508, Florida Statules, the above-named corporation submds this statement for the pumose of changing its registered olfice
of registered agent. or both, n the Slate of Flonda, Such change was authonized by the corporation's board of directors. | hereby accept the appointrent as regyisterod agent. |am
Tatrukar witn, and accept the obligations of, Section 607.0505. Flonda Statules.

SIGNATURE _ —_— —— e ———
NP, T and Gr gavtied non 1 ingetoed o w (it 4 o g AR THOTE Floxgahnnd Aqnm oot (oo wium Heslatarp

12. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

ntig v [JChange [ Addition

(o WHITE, RONALD 0

streen aoeaess | 2349 CINCINNATI

Y 51 o PANAMA CITY, FL 00000

e P [JCrange  [] Additinn

AN PHILLIPS, WARREN A

stwretaooness | 1000 SUNSET LN

ey §1 e LYNN HAVEN, FL 00000

TLE o [JcChange [ Addition

HAME PHILLIPS, DENISE L

stusrtanonss | 1000 SUNSET LANE

oY st LYNN HAVEN, FL 00000

Ting T [JChange  [JAdditian

HAME SAULS, DENNIS L

smeeraonss | 2830 LONG LEAF

are st o | PANAMA CITY FL

[T [Jchage — [_]Addition

LA

SIRELYALINISS

cirr 51w

mu [JTonange — T_TAMion

HAKE

STREED DR

Cily 54 4

14, tdn horehy cartify that thembarmabon sugphed wih i Bing s voluntiely lurmishod nndd doos net gualify for the exomption stited i Sochon 11 07(3), Fronek Stamaas. |lurthor
carlity that W inforengticn mcicalod on this annval report oF supplamental ansual oport 4 fruo and accurato and thal my signitute shni hivo i armss ogat offct as f made undur
cath, et 1am an allicat of eroctor ol ha corpornten ar the recobar or Tustea prapowerod 10 oxecuto this ruport na required by Chopter 07 Flondn Staitutes, and hat my namo
appas i Hlock 12 or Block 130 changod, o on an attaschmaont with an nddross,

SIGNATURE: *"mmﬁn orﬂ(ﬁfﬁ"ﬁﬁﬁih‘dﬁ'ﬂﬁgm WA et .';.1.‘"2""?"?’/“"r - (fo) e ks

0030181 CP




