PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # L42956

1. Corporation Name

FILE NOW: FILING FEE AFTEH MAY 1 1S $225.00

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

(7)

PAYORS HOME CARE SYSTEMS, INC.

Principal Place of Business

6103 JOHNS RD.. SUITE 1

Mam mg Ad c;relass
€103 JOHNS RD.. SUITE 1

TAMPA FL 33634 TAMPA FL 33634
3. Date Incorporated or Qualified 3a. Date of Last Report
01/16/1990 05/01/1985
2. Frincipal Place of Business 2a. Maiing Address | & FEIr Number Applied For
;l - B, El I 59—29863(5 e Nat Applizable
i . # . ¥, .
Suite, Apl. #, etc Suite, Apt. #, etc. &, Cerificate of Status Desired 0 $8.75 Addlltlona|
E;l . m Fee Required
City & State City & Slate 6. Fiection Carmpaign Financing $5.00 may Be
E‘ [ o 2@ Trust Fund Contribution Added to Fees
op Country D Country 8. This corporation has hability for intangible tax under s 1949.032,
24| 25 23] 30 Florida Slatutes BQ ves [INo
(o Nameand Address of Currenl Registered Agent B - 10. Name and Address oi New Regislered Agent ]
81| MName
P L, BONNEE, J B2| Street Address (P.C. Box Number is Not Acceptable)
ONE TAMPA CITY CENTER, SUITE 2700
201 NORTH FHANKLIN 57 83
TAMPA FL 33602 TR —

. Pursuant 1o the provis

Sections 607 0502 and B07.1608 Florida Stalates, the

e

as| Zip Code

FL |

aboeve named corporation submils 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 1he corperation's board of directors ) heretyy accept the appointment as registered agenl. | am
familiar with, and accept the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE . . L . . e e e e e e e
Signature, tepedd ar e 12 nan ¢ 0 12l agen @ L ¥ 3 gl L IOTE Hegater Agent sghat e e i whe el DATE &

12. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (o}]
HILE DP ) DELETE 1 1TILE e Charge [ Addition g
NAME CARLSTEDT. JAMES J). 1.2 NAME g
sireeranoress | 6091 JOHNS ROAD, §-3 LISTREOATRSS | G103 SoMMNG RD. ¥4 i

| ciev-51- 21 TAMPA FL ) I Rl 5
TLE D [] CELETE 2 110¢ A TATEE [ Crange [ Addition | O
NAME FOX, THERESA 22 NAME
sireer aooress | 6103 JOHNS RD., #1 2 3 STREET ADDRESS
CiTy-51-2P TAMPA FL - 54 CHY- 51 2P
THLE DIV {1 DELETE 3 1TILE Mo 7. TEE §) Change ] Additen
NAME HENSLEY, HUGH, R 37 NANE
smager aporess | 6103 JOHNS RD #1 33 SIREEI ADORESS
CTY-ST-7P TAMPA FL 34CY-ST- 2P
TILE DS o - 7& DELETE 4 1TINE [J Change  [.] Addition
NAME SEIFERT, TAMI 42 KAME
stweer anoeess | 6103 JOHNS RD #1 43 STREEI ADDRESS |
CiTY-§T-21P TAMPA FL 4e 0Ty -8T-20 !
TILE D [ GELETE 5 1ML [1 Chaage  [] Addition
RAME WRIGHT, GLENN 57 NAME
steer aooress | 6103 JOHNS RD #1 § 3 STREET ADDRESS
CITY-51- 2719 TAMPA FL 54 C:IY-SI-2P }
THLE )] [ DELEIE & 1TIILE A FAFeE B Change [ ] Addition |
NAME ANDERSON, CARL £ 2 NAME ‘
streer aooress | PRO.BOX 270270 £ 4 STREET ADDAESS |
CIY-ST-2P TAMPA FL BACHY-5T- 7P

appears in Block 12 or Bl

SIGNATURE:

14. | do hereby certify that the Information supplied with this fiing is voluntarly furnished and doas not qualify for the exemplion stated in Section 119.07(3)(x), Florida Statutes. | furlher
certity that the information indicated on this annua! report ar suppleniental annua! report is true and accurate and that my signalure shall have the same legal effect as # made under
oath; that | am an officer or dwectar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and thal my name

13 if changed, or on an attachment with an address.

ATURE AND TYPED\QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/Lh‘

838551312

nmnFnone-




