FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am

DOCUMENT # GO1612 Sécretary of State |
1. Entity Name 05-05-2003 90331 003 ***150.00 b
V. HOME CARE SPECIALISTS, INC.
Principal Place of Business Mailing Address
4603 ASHLAND WAY 4603 ASHLAND WaY
PANAMA CITY FL 32404 PANAMA CITY FL. 32404
Suite, Apt, #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2227325 Not Applicable
Zi Couns i e . I
LU Bcailol A .| e Country 5. Certificate of Status Desired O $8.75 Additienal
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
I
SAULS, DENNIS Street Address (P.O. Box Number is Not Acceptable)
4603 ASHLAND WAY
PANAMA CITY FL 32404
City FL Zip Code
8. Thegabove named entity submits this siatement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the'pbligations of registered agent.
SIGNATURE
! Signaturs, typed or printed name of registered agent and tille if applicable. [NCTE: Registared Agent signature raquired when reingtaling) DATE
FILE NOW!! FEE 1S $150.00
. 9. Electi ign Fi i
Atter May 1, 2003 Fee will be $550.00 st Cotion g 300 vay Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete LE O crenge  [J Adation | S
NAME PHILLIPS, WARREN NAME S
streer aoress | 1000 SUNSET LANE STREET ADDRESS 3
crv-s-2p [ LYNN HAVEN FL 32444 CITY-5T-2P i
o
TITLE VP [ petete TITLE O change [ Addition 5
NAME SAULS, DENNIS NAME .
STREET ADDRESS | 4603 ASHLAND WAY = N STREET ADDRESS
orv-st-ze | PANAMA CITY FL 32404 ' - omY-sT-zp
TITLE S O pelete TITLE O changs [ Addition
NAME PHILLIPS, DENISE NAME
STREET ADDRESS | 1000 SUNSET LANE STREET ADDRESS
GITY-ST-2IP LYNN HAVEN FL 32444 CITY-ST-2IP
TITLE T [ Celete ME ) DO change  [J Addition
NAME WHITE, RONALD NAME
streer apoaess | 2349 CINCINNATI AVE STREET ADDRESS
civ-sr-2F | PANAMA CITY FL 32405 CITY-ST-21P
TITLE 3 Delete TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-21F CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) / CITY-57-21P
12. | hereby certify that the information suppiieddwith this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplermengl report is true an curate and thal 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 Fustg empowere execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachn;e/mlvit dress, wit] her like emppwered.
g é/ 53 o7 UB
SIGNATURE: __ {5V QUIRE Vp /59/ BV 757674
flannafURE Aho TYPED OR ﬁnm'rsn NAME OF SIGNING OFFICER Off DIRECTOR / Daw Daytime Phona #

WO LAY



