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4. Corporation Name

HOME CARE SPECIALIST, INC.
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§535 PALM LAKE CIRCLE
ORLANDO FL 32819
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ARTAENT OF STATE
Sandra B Martharn
Secrelary of State
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5535 PALM LAXE CIRCLE

ORLANDO FL 32819
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KUTCHER, FRANK J.
5535 PALM LAKE CIRCLE
ORLANDO FL 32819

11. Pursuant to the provisions of Secticns 607.0
ar regloteveJ agent, or both in lhe Stafe
familiar with, and accept

'\,‘

Hio obl Lm €407

3. Date incorporalad or Qualited | 3a. Date of Last Repont
2. Principal Place of Busnass "1 za. Mg Adaress T A FE Nty 551 (6038 Anpled For
21 N L) S e APPI.IED FOR Nol Applcabie
ite, Apt. #, et Suter, #, el ) i

Sute. Ap e r Sute, At © 5, Cortficate of Status Desired D SB'TS Additional
22 "’,ﬂ . Fee Required

City & State | ity & Stale &. Election Campa.gn Fnancing 0 %5.00 May Be
F{ﬂ 28 . ~_Truslt Fund Gontribution Added to Fees

2ip __ Courtry L  Country 8. Tris corporation has habilty for intangible tax under s 199.032,
24 25 [29] 30| Floricia Statites [ ves CINa

9. Name and Address of Current Registered o 10. Name and Address of New Registered Agent

18] Nare

82

Street Address (P.0O. Box Number is Not Acceptable)

83

‘84

FL

85 [ 2Zip Code

0502 and €07 1501
of Pt Soch cl

2, Flornda Statutes,

Fioncls Sas

the above named (,Of[,JU{rJT\On sutimits this statemenl for the purpose of changing its registered office
Wl hun.’exl Ly Uwe carporanion’s boand of directors | hereby accept the appontrent as reqgislered agent. | am
e

Sif56

14, | do heraby certly that the inforral on sapptierd wal: s fling i
certify that the infermation nche
gath; that | am an officer or director of e Gorparation on the re
appears in Biack 12 ar Block 13 1 changad o onan a1,

SIGNATURE: | ¥! [ /
SIGHAT ED DA INTED NAME OF SIGNING QFFICER QR DHRECTOR

Y. VIR’

&0 on s annuat teporl o Sugple

Pnent wilt an acldres

.L/J,d", i o o

“I._mtau\ i o
¥

SIGNATURE _ 7
Sigrallios bped oo poted i e St LU R s g DATE
12. - OF F 1t '_:‘_p’_\_.'\l_[_!__f_)l_ﬂf CTORS o _ADDIMIONS/CHANGES 10 OFFICERS AND DIRECTONS 1N 12
TITLE PST [ DECETE pam [ Crange  [] Additan
NAME KUTCHER, FRANK . 12 NeME
STAEET ADDRESS 5535 PALM LAKE CIR 13 SIHEL T ANDRE S
| cmy-s1-2e ORLANDO F. o Hadivsiee B
TITLE D [JDEEIE I TITLE [3 Crangz [ Addtan
hANE KUTCHER, FRANK J. 22 NAME
STREET ADDRESS 5535 PALM LAKE CR 27 SIRETT ADORESS
Gy 512 ORLANDO FL N 24010812
TILE [] DeLETE STt [] Crhange  [[] Addtar
HAME RRITE
STHEE) ADCRESS 37 SIHEC) ADDRLSS
Cury-ST-21P e f SACTY-SI TR
TTLE CJoeene 4 1 TTLE [0 Chargz  [J Additon
HAME 47NN
STREET ADORESS 4450468 1 BODRZAS
CTy-ST-2F . ) LAOTCST e |
TITLE [J DELEIE 51T 03000 1 E'_ -? 1 ngge [ Additan
i ~(77/17/9B--01030-~043
STREET AZDRESS 53 SPEET ANDRISS N5 NG
Oy -S1-2P B o Raaonese
TILE []DELENt E1TNE [) Crarge  [] Additian
HAME B2 AW 7
STREFT ADORESS 63 SIHEET ADDRISS /
Y -ST. 2 E4CHY-S1 2 7)?/

6 [1/5¢

1l Chors, ot gualfy for g exemption stated in Section 119, 07(3)(=}, Flonda Stalutes. | farther
iental annual wpon 15 true ana accarate and that my signature shal have the same legal eflect as if made under
ar trustes erv ‘p e eredd Lo Gxecute this report as required by Cnapter 607, Flonda Statutes, and that my name

400- 3¢/ o006

03,00 Bl

CR2E034 (12/95)



