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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998 ,/

FILED

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

KO5006

@)

IHS HOME CARE SERVICES OF NAPLES, INC.

TR

PINTIOE S

Pringipal Place of Business —

10065 RED RUN BLVD
&wms MILLS MD 21117

2. Prncipal Place ol Businass
21

22]

Sulte, Apt #, atc

Mailing Addross

10085 RED RUN BLVD
OWINGS MILLS MD 2117
us DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/13/1989
1 2 Mailing Address 4, FE! Number Applied For
?.9] E - — j_&zm Not Applicable
Suile, ApL. #, &lo. $8.75 Adaitional

O

. ifi Desi
B. Cerlificate of Status Desired Fee Required

City & Stata Cily & State 6. Election Campaign Financing $5.00 May Be
El S ;{’L Trust Fund Contribution Added 1o Fees
Zip ., Gountry e | Country 8. This corporation owes or has paid the current year Intangible
24 25| ] Eﬂ,_____,,v,_k_ 30| Porsonal Property Tax dus June 30. [l Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglaterad Agent
CT CORPORATION SYSTEM 81| Name
1200 S. PINE ISLAND ROAD 82| Street Address {(P.O. Box Number is Not Acceptable}
PLANTATION FL 33324
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607 0502 and 607, 1608, Florida Slalulos, the above-named corporation submits this sialement for tha purpose of changing (s registered
effice or reglstered agont, o balh, i the State of Flonida. Such change was authorized by the corporation's board of direciors. 1 hereby accepl the appointment as registered

agent. | am familiar with, and accepl the obhigations of, Seclion 607.0505, Florida Statutes

SIGNATURE .

il

HGTE Registered Agen signalure Tanuired when remsialing]

Fgnalura, tyzed o pontedt ;m;».f_f(.v r]-]i A A ot andd lirle \?_E‘, i DATE =
1z. T GICHRS AND DR CTOnS N K _—_ ADDITIONSICHANGES T OFFICERS AND DIRECTORS N 72__1&)
TILE CEOD E/DELEIE 11 10LE F (I Grangs 1 Agdition e
NAME CHAMBERLAIN, FRANK 12 NAME Rs B EﬁT AV ELRAS
srazeraopeess | 9528 DARIEN HWY 13 STRELT ADURESS *Grated Heslth Services, ing. %
CY-ST-2P __cﬂg%NSWICK GA o yd 14 CITY-ST-2P 10065 Red Run Bivd, o
TME D [ DELETE 21 HILE D d Change Addition | O
NAME MILLS, MARGIE B. 22 NAME %eﬁ s hté p E WV A
stectaoniess | - 2660 FREDERICA ROAD 23 STRLET ADDRESS ;‘gggs”“lth Services, fne,
CITY-ST-2IF ST SIMONS ISLAND GA ) / 2 ACY-ST-0P . fod Aun Bhvg.
e ~ 8D T ot 3TIIE T MO VITF [ Ghange L Addiiion |
NAME MILLS, DAVID G. 32 HAME BRAD i E\g BEANVETTT
steeraomess | 211 RIVER RIDGE ROAD 33 STRECT ADDRESS t0grateld Heatth Saryicey, tne.
ATY-S1- 2 BRUNSWICK GA o 24 CITY-57-2P 0..1,9.065.:"‘.” Run Bivg,
TIRE D LT DELETE PRRLIT; Vv ,0 W MDY [Tohage [ Adoton
NANE DOBSON, ANGELA M. 4.2 NAE
streeracoress | 505 INVERNESS CT 43 STRFIT ADCRESS MAR K '"ﬁg;a‘ﬁrﬂﬁﬁ gﬁ'v'ic{-l.}lr?c.
CITY-ST-2IP ST SIMONS ISLAND GA "________gi_____m/ A4CITY.S1-2P Owi S Red Aun Bivd,
TNE b DELETE 5 1TILE D : Change Addition
HAME MILLS, JOEL V. 5.2 NAME ==
smeeraooress | 125 PALMETTO GOURT 53 STRELT ADDRESS MBRS Hn@ﬂ{:{:ﬂ He:;;;zS‘o{t:o{l/:é
CY-$1-7P ST SIMONS ISLAND GA -/ 54 CNY-51- 2P . 10085 Red Aun vy ¢
T P B i W et GITIIE SWINUEMAR, MG 21118 Cange ] Additcn
HAME CIRKA, LAWRENCE P £.2 NAME
smeeraporess | 10065 RED RUN BLVD §:3 STRLET ADDRESS
CHTY-5T-2P OWINGSMILSMD B4CITY-S1- 7P
14, | hereby cerlify that the infarmalon supplind with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

indicated on this annual report or supplementisl annual report is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officor or director of the corporation of the receiver or trustoe empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changod, or on an altachiment with an address,

cenature. Wl (x> vl Enlthieo

4/#/%’ /N GOE - 58



