FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT eéh‘k‘g'i}}i‘.-, FLORIGA DEPARTME NT OF STATE
CORPORATION ‘L. M"\‘ Sandra B Mortham

i?/
)
%

e

ANNUAL REPORT

1996

Seacretary of State
[WISION GF CORPORATIONS

(2)

DOCUMENT # G01612

V. HOME CARE SPECIALISTS, INC.

Maitng Address

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

Principat PLace ot Businass

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

BRIV IR

3a. Date of Last Repart

04/13/1995

3. Date Incorporated or Qualifed

09/27/1982

2. Principal Place of Business i ) Ea. Mailing Acldraas 4. FLI Numbier Applied For
EI ) 26| o ) 59‘2227325 Not Applicable
Suite, Apt. #, ete. |__ Suie Antw et 5. Certificate of Sttus Desired O $8.75 Additiona!
—El Zﬂ Fee Required
Cry & State _ Gy & State 6. Flection Campaign Financing %$5.00 may Be
"z'ﬂ zal Trust Funicl Contribution Added 1o Fees
Zip Cauntry |y | Country 8. This corporation has labilty for intangible tax under s 199.032,
m E} ; k 30—| Florida Statutes ﬁ Yos [JNo
9. Name and Address of Current Registered Agent - "'10. Name and Address of New Registered Agent
81 Name
PHILUPS, WARREN A. B2| Street Addross (.0, Box Numiber is Not Acceplable)
502 NORTH MACARTHUR AVE., STE. A
PANAMA CITY FL 32401 83
l8al City FL 85| Zip Codse

or registared agert, or both, in the State o Florida. Such change was authorized by
familiar with, and accept tie obhgations of, Sectan G607 0505, Flonda Statutes

the: carparation's board o

11. Pursuant to the pravisions of Sections 607 0502 and 07,1508 Florida Statutes, the above named corporabon Sabrits this statement for the purpose of changing its registered office

f cirectars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . . . i L . o o e
Hige ety 003 G pretid v Ot il b n3 a0 K Dapgd AbD TEDE Fiogotered dgend sapiadoo re il e ren oot g OATE
12. OFFICERS AND DIRLCTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIHE W [ OFLETE $UTILE ’ [ Changs [ Additiar
RAME WHITE, RONALD O 12 Nt
STHEET ADDRESS 2349 CINCINNATI 13 SIHEE L ADDRESS
GIY-§T 1P PANAMA CITY, FL 00000 B 1AGHTY 512
THLE P - o a DELETE i 2 1HIE i [ Change [ Addition
NAME PHILLIPS, WARREN A 22 hANE
STREET ADDAESS 1000 SUNSET LN 23 STRFE! ADDASSS
QI ST 21F LYNN HAVEN, FL 00000 2400Y-51- 20 _
TILE $ [ DELETE 31TITE T [ Change [ Addition
NAME PHILUIPS, DENISE L 39 NAME
STREET ADDRESS 1000 SUNSET LANE 33 STRELT ADTIRESS
oIy -ST-2° LYNN HAVEN, FL 00000 i 340131-S1- 210
HILE | [] DELELE 4 1TIE [} Crange  {] Addition
NAME SAULS, DENNIS L 47 NAME
STREET ADCRESS 2830 LONG LEAF 4.5 STHEL | ADDPESS
Ty -§1-271P PANAMACITYFL L 44CilY-51-2F
TITLE [J DELEIE S TILE [ Change [ Addion
HAME 52 HAME
STREET ADDRESS 53 STHEET ADDRESS
CITy-ST-ZP _— S4CITY-ST-2IP .
TITLE ] BILEiE 6 1TIILE {7) Change [ Addition
NANE 62 NAME
STREET ADDRESS £ 2 SIRET ADDRESS
| Cov-st-zp - BaCITY 5127

14, 1 do hereby certify that the in‘ormation suppied with this iling is voluntardly furnishad and goes nat gqualfy fortl
cert iy that the information indicated on this annual repart o supplemental annual repart is true and accurats
cath: that | ami an officer or directar ol e Gorpsoration or 1g recewer of lrustee emnpowered 10 execute iz re
appears in Biock 12 or Block 13 if changad, o on an atlachment with an address

SIGNATURE: 7 n,

i ]
BIGNATURE AND TYPED OR

{_ . ,,A.ﬂ — -
INTEEPNAME ORSIGNING OFFICER

W cxmﬁplwnr! slated in Section 119.07(3)K). Flonda Statutes. | further

and that my signature shall have the same legal effect as if made under

nor as raguiced by Chapter 807, Florida Statules; and that my name

WHpEH 2. ew  FI2F (o) H TS

3 Fi e #

CR2E034 (12/95)




