FILED

FILE NOW: FlL_lNG FEE AFTER MAY 1 1S $550.00

* PROFIT

1. Carporalion Nanie

6103 JOHNS RO.. SUITE 1
TAMPA FL 33634

CORPORATION
ANNUAL REPORT

DOCUMENT #

Principal Flace of Business

BN g e FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortferh - !
Sacretary of State

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

(7)

PAYORS HOME CARE SYSTEMS, INC.

Maiting Address

€103 JOHNS AD.. SUITE 1
TAMPA FL 33634-4426

IR

3a. Date of Last Report

(3/19/1996

3. Date Incarporated of Qualified

01/16/1990

2]

22]

2. Prirf:-:'ipal Place of Business

Suite, Apt H, ele.

2a. Mailing Address
26]

4. FE{ Number

58-2086305

Applied For
Not Applicable

Suite, Apt #, elc.

0 $8.75 Addional

“City & State:

21] 5. Cortlicalo of Staus Dostred Foo Required
| Cily & State 6. Election Campalgn Financing $5.00 May Bs
— iﬂ Trust Fund Contribution Added lo Fees
_ Country | Country 8. This corporation has liability for intangible tax under s. 199.032,
25] 29'l m Florida Statules E ves [ No

10, Name snd Address of New Registered Agent

i 1 1 f’ul;u;ﬂl {(i) the: p'r;(‘

SIGNATURF

ngName and Address of Current Reglstered Agent

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

PINZEL, BONNIE, ¢ 81| Name
ONE TAMPA CITY CENTER, SUITE 2700 =
201 NORTH FRANKLIN ST
TAMPA FL 33802 83
. 84| City

85 Zip Code

FL

sions of Seclons 607.0602 and 6071508, Flarida Statutes, the abave-named corporation submits this statement for the purpasa of changing its registered
ofl.ae ar regiskered agenl, oF hoth, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent Lam faliar with woid accept the obligations of. Section 607.0505, Florida Statutes,

CR2E034 (9/96)

Lo e gl o e W N Bl gelared Bt ang Wk 1 apprcablo {NCTE- Registered Agent aignature requited whar reinelating) DATE
iz G ICEHS AND DIRECTORS | JED ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [T otiere 11TITLE [T Crange 11 Additien
hawt CARLSTEDT, JAMES J. 12 NAME
szt anbesss | G103 JOMNS RD. #4 1.3 STREET ADDRESS
civ-stae | TAMPA FL T:I 14 CTY-S1-26 i X 0
1 DELETE 24 THLE VICE VS Change Addition
NAME IEOX, THERESA 22 NAME TONI HORAN
smer anazss | 6103 JOHNS RD., #1 23 STREET ADORESS 1118 FOX CHARPEL DRIVE

Ccnv-stoe | TAMPA FL o o - 2.4CITY-ST-21 L?TZ  FL 33 5‘4’9 - -
TiE DTV DELETE 31TITE [ = Chiange Addilion
o HENSLEY. HUGH R Lo dhocK MER EnpY
swert aooaess | 6103 JOHNS RD &4 3.3 STREET ADIDRESS 2519 N. HABANA PLACE
erv-si-ze | TAMPA FL 34.01TY-ST-2P TAMPA, FL 33618
i T vIcE PRES\ DT [ peLene A3 TTLE ' B Change [ Addition
HAME WRIGHT, GLENN 4 2 NAME
streetooress | 6108 JOHNS RD #H 43 SIREET ACORESS
env stae | TAMPA FL 44 CITY-5T-71P
it D [T oELETE S1TIME SEcRETARY [ Change [ Additian
havs ANDERSON, CARL 5.2 NAME MAGGIE FARLEY
s aesss | PUOJBOX 270270 5.3 STREET ADDRESS 3225 HARBOR VIEW AVENUE

| crrstae | TAMPAFL - 5.4 CIFY-$T.2p TAMPA - FL 33611
::;:i [T oeLETE :; Lr;::E JﬁmLSON T Change KT Adation
STRFET ASDRESS 6.3 STREET ADDRESS ;ogo S. HARBOUR ISLAND BLVD
Gy Stap i 5.4 CITY-ST- 2P m 206
14, 1 de hereby cerlily thal the informatian supplied with this filing does not qualily for the exemption stated in Section 199 07(31}. FIohda es. | furthar cerlify thal the

inforrnialion i

SIGNATURE:

At on bis annaal rapon o supplemenial annual repon is true and accurate and that my signature shall have the same legal effeci as if made under oath; that
lam an oficer ar director of the corporaton or ine receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statidtes; and that my name
appoars in Block 12 or Block 13 i changed, or on an altach

nt with an addrass.

P AT

3 N885- 1312~

GNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale ™ Daytma Ptone #



