r

FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
Sanden . Morthars Jan 29 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of St ate
1. Corporation Name

1997
(2)
LY. HOME CARE SPECIALISTS, INC.

DOCUMENT #
e O G A

% WARREN A, PHILLIPS % WARREN A. PHILLIPS
502 NORTH MACARTHUR AVE. 502 NORTH MACARTHUR AVE.
PANAMA CITY FL 32401 PANAMA CITY FL 324013636
3. Date Incorporated or Qualified 3a. Date of Last Report
. 09/27/1982 0471011995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] e 2| b9-2227328 ‘ Not Applicable
Suile, Apt. #, et Suile, ApL. #, elc. i
uie A oe - wie. Ap e §. Certificate of Status Desired O $8'75 Addltional
22 o zﬂ Fee Required
City & State: | City & Stale B. Etection Campaign Financing $5.00 may Bo
23 23] Trust Fund Contribution ] Added to Fees
2 | Courtry L Country B. This corporation has liability for intangibla tax under s, 199.032,
24 25] 29) (0] Florida Stattes I ves [ no
9. Name and Addrass of Current Regisiered Agent 10. Nama and Address of New Registered Agent
PHILLIPS, WARREN A. B1} Name
502 NORTH MACARTHUR AVE., STE. A B2] Street Address (P.0, Box Number Is Nol Acceptabla)
PANAMA CITY FL 32401
83
B4} City FL 85| Zip Code

11. Pursuant 1o the pr(il\}-émms ol Scctions 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
ofhee or registered agent, of both, in e State of Florida Such change was autharized by the corporation’s board of directors. | hareby accept the appointment as registered
agent, Lam lamilian with, and accept the obligatons o, Section 607.0505, Flarida Statules.

CR2E034 (9/96)

SHGNATURE . [
Shyraalae | tuped o0 poelins ane ob iegedeeed agee and flle 4 appesable INOYE: Registorad Agent signature required when rerstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e Tvw [ DFIFTE 1(TIHE (1 Change [ Addition
HAME WHITE, RONALD O 12 NAME
sreeTaoness | 2340 CINCINNATI 13 STREET AGDRESS
oy Sl 78 PANAMA CITY, FL 00000 14CTY-ST-2P
ILE P [T DELETE 21TILE [ Change [ Audition
NAME PHILLIPS, WARREN A 22 NAmE
et aooness | 1000 SUNSET LN 23 STREET ADDAESS
GITY-51-77 LYNN HAVEN, FL 00000 _ 2 4CAY-5T-2P
TIF [ [_] DELETE 31TILE [ Crange [ Audition
A PHILLIPS, DENISE L 32 NAME
sraee aoorss | 5000 SUNSET LANE 3.3 STAEET ADDRESS
BIIY 51 4 LYNN HAVEN, FL 00000 34 0Y. 5T-2P
TILF T [T DELETE $ITIE [ Change L[] Addition
HAME SAULS, DENNIS L & 2 NAME
siaeer aonaess | 2830 LONG LEAF 43 STREET ADDRESS
GITY 5177 PANAMA CITY FL 44 CH1Y-ST-2P
TiILE L] DELETE 51TIRE [ change [T Addition
HAME 52 NAME
SIHEET ADERESS 53 STREET ADDACSS
Ty -8 -7 54 GITY-§T- 2P
i e CT DRLETE S1TTLE CJ Change L1 Addilion
MAME 53 NAME
ST-621 ADURESS 63 STAEET ADDRESS
vtz 54 CIY-57-2P

14. 1 do horeby certdy That the information supphied wilh (s filng does not qualiy for e exemption staled in Section 118.07(3)(1, Florida Statutes. 1 further certify that 1he
information incicaled eo his annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
Fam an oficer or direstor of the carporation or the recever o rustee empowered to execute this raport as required by Chapter 807, Florida Statujgs; an jhat my name

d
appears in Block 12 or Block 13 if changed, ar on an atlachment with anAddress, Foy. 7{\!..(1(/

SIGNATURE: 57w o, v B prrayy FMF7

SIGNATURE AND TYPED OF PRINTED NAYMEARBIGNING OFFICER OR DIRECTOR Daayting Phonn &




