R [
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED § |
PROFIT S FLORIDA DEPARTMENT OF STATE . {

CORPORATION | Katherine Harris May 06, 1999 8:00 am {
ANNUAL REPORT Secretary of State Secr i
1999 DIVISION OF CORPORATIONS etary Of State i
05-06-1999 90287 004 *2,400.00 !
DOCUMENT # |
1. Corporation Name K95096 -
IHS HOME CARE SERVICES OF NAPLES, INC. i

!
[WIMNERV A EARTA AR §

Principal Piace of Business Matling Address | a
10065 RED RUN BLVD 10085 RED RUN BLYVD i
OWINGS MILLS MD 21117 OWINGS MILLS MD 2117 1
us us DO NOT WRITE IN THiIS SPACE 1!
3. Date Incorporated or Qualifed !
06/13/1969 1.
2. Principal Place of Business 2a. Mailing Address | 4. FEi Number Applied For q.
21 2650 N. Military Trail [5] 2714 Union Ave. Extd. 59-2439008 Not Applicable 1
Suite, Apt. #, etc. Suite, Apt. #, elc. ] , $8.75 Additional i

;;‘ Suite 240 ;\ 5. Certifcate of Status Desired a Fee Required :
City & State City & State 6. Election Campaign Financing $5.00 May Be |
23] Boca Raton, FL 5] Memphis, TN Trust Fund Contribution t Added to Fees ;
_l Zip |_| CUU;}%A _| Z3ip81 12 |_l CIO_IUQZ 8. This corporation owes the current year Intangibla ' i
24 33431 25 29 30 Personal Property Tax. b ves OOno g
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent )} ,
81| Name .
CT CORPORATION SYSTEM , | B
1200 S. PINE ISLAND ROAD 82| Street Address (P.O. Box Number is Not Acceptable) i i
PLANTATION FL 33324 % |
i
84| City F L 85| Zip Code é

11, Pursuant o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 637.0505, Florida Statutes.

N
IR
1
1
Ii
-

SIGNATURE
Slgnature. typed or printed nama of registered agent and lile if applicable. (NCTE. Registered Agent signalure required when reinstatng} DATE 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
TME ] O] DELETE 1A TITLE , chief ExXecutive Offic®&Change [Jaddton =
NAME ELKINS, ROBERT N 12 NAME Btephen H, Winters 3
streetAcoress| 10065 RED RUN BLVD ssmeeraooress 714 Union Ave. Extd. o
CITY-5T-ZPP OWINGS MILLS MD 21117 vomvsre Memphis, TN 38112 &
TITLE Sb ] DELETE 24 TIE P KlChange  [JAddition | ©
HAME LEVIN, MARC 8 22 NAME John R, Koch
seetanoress| 10065 RED RUN BLVD asmeeraoress2 714 Union Ave. Extd.
CITY-ST-ZIP OWINGS MILL MD 21117 2.4 CITY-ST.ZP Memphis, TN 38112
TILE T . DELETE 34 TMLE w ] ] KcChange [ Addition
NAE BENNETT, BRADLEY 12NANE Michael J. Boling
streevappress| 10069 RED RUN BLVD usmeeraooessB 714 Union Ave. Extd.
CITY-ST-2P OWINGS MILLS MD 21117 wcrsze flemphis, TN 38112
TMLE VP (X DELETE 41TIME [JChange [ Addition
NAME FULCHINO, MARK 4.2 NAME
streeTaooress| 10065 RED RUN BLVD 43 STREET ADDRESS
CITY-ST-2P OWINGS MILLS MD 21117 A4 CITY- ST-ZIP
TINLE D DELETE 51TITLE [JChange [ Addition
NAME ELKINS, MARSHALL 52 NAME
streeTaooress| 10065 RED RUN BLVD £3 STREET ADDRESS
CITY-ST- 2P OWINGS MILLS MD 21117 54 CITY-ST-2IP
TILE ] DELETE BATIME Change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. 1 hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made uncer oath; that | am an
officer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, on attachmerny wjth an address, with all other like empowered.

SIGNATURE: "John: RZ Koch 4/28/99 901-454-2484

SIGNATURE TYP‘ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR : Date Dayiime Phone #

o




