e

FLORIDA DEPARTMENT QF STATE

Sandra B Mortham

[ PROFIT
CORPORATION
ANNUAL REPORT

Secrelary of State

DIVISION OF CORPORATIONS
DOCUMENT # G73 (6) |
1. Corporation Name

NORRELL HOME HEALTH SERVICES OF FLORIDA, INC.

RGO W AR

[ 3. Tgie incorporated or Quaiied P}T ‘Dave of Last Report |

12/09/1983 05/01/1995

Prrincipal Place of Busness

 Mallng Address.
3535 PIEDMONT AD. NE. 3535 PIEDMONT RD.. NE.
ATLANTA GA 30905 ATLANTA GA 30905

| _Z_Tﬁ@IiﬁGipa[ Plrce of Business ga Mailng Address 3. FLiNumber - Applied For
XA o . o 58-1542338 Not Adpicabic
Sulite t. s S ) . -

_ St ARLEEIC e Sutle, Apt. 4. 1o 5. Certificate of Status Desired | $8.75 Add.monat
{g e . I R 14 o B ) Fee Required
Oy & State _ City & State 6. Election Campaign financing 0 $5.00 May Be
2ﬂ B 281_ o L B Trust Fund Centribution Added to Fees
| 2 B Country - Zp _ Country 8. Tnis comoratan has hability for intangible 1ax under s 199.032,

24 25| 29 30| Florida Statutes ves [1No

o 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent ]
81| Name
CT CORPORATION SYSTEM 82| oot Address (P.O. Box Naniber 15 Nol Acceptabie}
1200 S. PINE ISLAND ROAD e ° ‘ 1
PLANTATION FL 33324 83
8a] Ciy FL |35 Zip Code

11, Pursuant 1o the provisions of Sectons 6070607 and 6071508, Fiorida Stalules, e Above naed corporation submits this stasement for the purpose of changing its registered office
or registered agent, or both, in the State of Tionida. Such change was authorized by the corporation's boared of directors | hereby accept the apponiment as registered agent. + ani
familiar with, and accept the abligations of, Section 807.0505, Horda Statutes

SIGNATURE . : . . . oo . . . .
X - Sty it kel o0 et nane of reglaced agect s M apgEcat ) PTE g otered Agrit Siyrat e et wher 191 gy DAE o
(2.~ T CFFICERS AND DIRECTORS Y13 ADDMIONS/CHANGES TO OFFIGERS AND DIRECTORSIN T2 1 @
Y e AS ) DELEIE [RR AN [1 Changs {7 Adadion |+
NAME COLDREN, KATHY 12 KAME 3
sizeri anoness | 3535 PIEDMONT ROAD NE 13TREET ADDRT S5 i
| crvesizw ATLANTA GA - - freony s B &
TwLE T K] DELFTE PRI AssT. TREAS [ Change [ Atoton 1O
NANTE BRYAN, LARRY J. 27 NAME Para Wi TAN Laie
SI4FE 1 ADDRISS 1580 LAZY RIVER LANE aSIHEE AOpRSs | B 4G TS P @ DPMONT L3
L arsee | DUNWOODY GA . Neensr | ATLANTA A DOBeS
LE VAS [ DELETE 3 1T0E [ Chenge [ Additon
NAME BRYAN, LARRY J. 32 NAME
SIHEE] ADJRESS 1580 LAZY RIVER LANE 43 STREF| ADDKISS
cvsi-ze | DUNWOODY GA W
TltE [ [} DEiElt ¢ 1THLE [ Crargz [ Agditon
N MILLER, C. DOUGLAS 42 NaME
SFHEFT ADDRESS 530 BROOK HOLLOW DRIVE 43 STREE ADIRESS
| omvosiow MARRIETTAGA . qagrestae | _ ]
TF CD [ DELEIE 51 NTLF [ Change  [7] Acdilion
HaME MILLNER, GUY W. 52 NAME
SIKEET ATDRESS 3303 CHATHAM ROAD NW 53 STREL | ADDRESS
L orvsiae | ATLANTA GA _ ‘ 54CTY-51 20 i ) )
TILE S [ GELETE 6 1TITLE [ Crange  [[] Addition
e HAIN, MARK £ 2 NAME
SIRFET ADDESS 3535 PEIDMONT RD., N.E. 63 STREE! AGDESS
sz | ATLANTA GA B4 ST 2% _ )

14. 1 do heraty certify thal the information supplied with this fikng is voluniladly furished and does not Guahly Tor the exar ption stated in Section 119.07(3)(k). Florida Statutes. | {further
certify that the information indicated en thes annual report or suppleniental annual raport is true and acourale and thal my signature shall have the same logal efect as ¥ made under
oalin; that | anian officer gL director of the corporalion or the receiver or truslea empowered lo execute this repord as required by Chapter 607, Flonda Statutes; and that my name
appears in Block 12 or ¢ 13 if changedd shment with an address.

SIGNATURE: “ldmoi 14 (} gt L TavLoe 4-4-9  fHow 2do-3000

Lagm e PLose ¥




