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

PROFIT 3755,
CORPORATION !

ANNUAL REPORT

1998

TLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # | 42956

PAYORS HOME CARE SYSTEMS, INC.

(7)

T Mailing Address

£103 JOHNS RD.."StHEEL
TAMPA FL 33634

Principal Place of Business

8103 JOHNS RD.. Sufe-t—
TAMPA FL 33634

FILED
Mar 12 1998 &:00am
Secretary of State

0O A

DO NOT WRITE IN THIS SPACE

agent. 1 am familiar with, and accept the obligations o, Seclion 607.0505, Florida Statutes.

SIGNATURE

3. Date Incorporated or Qualitied
N . 01/16/1990
2, Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
2 R o Jes] o 59-2086305 Not Applicable
Suite, Api ¥, etc. Suite, Apt. #, elc, $8.75 Additional
. Certificate of Stalus Desired O y
22]  swire ¥ 7 ) B lz2]  swure #7 5. Conth Fee Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
'—2?[ _ - ) 2_(1[ o Trust Fund Contribution Added to Faes
Zip Coantry L aip | Country 8. This corporation owes or has paid the current year Intangible
24 I 30 Personal Froperty Tax due June 30. ves  [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
PINZEL, BONNIE, J 81| Namo
ONE 'AMPﬁ GlTY CENTER. SUITE 2700 82{ Streol Address {P.0O. Box Number is Not Acceptable)
201 NORTH FRANKLIN ST
TAMPA FL 33802 83
B4 City FL Jss Zip Code
11, Pursuant Lo the provisions ol Sections 607.0502 and 607 1508, T lorida Statules, the above-namad corporation submils this stalement for the purpose af changing its registerad

office or rogistored agenl. or both, in the State of Flonda Such change was autharized by the corporation’s board of direclors. | hereby accept the appointment as registered

g‘rumniv;}y',';ad o prntod nare of cenpeeresd agpoal wed gite i appdeable T ””]’?l_ﬁll Rrpistered Agent signature reguired when reinstating} DATE
12, T UUTTORHCERS AND DIREGTORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TLE ¥ ) T THorie T TIILE [T Change L1 Addition
NAME CARLSTEDT, JAMES J. 12 NAME
sweeranoress | 8103 JOHNS RD. #1 13 STREEY ADDRESS
CITY-$T-2P TAMPA FL o 1.4 GY-§1-2
TIE VP [Joruere 29 THLE [J change [ Addition
NAME HORAN, TONI 2.2 NAME
staeeraooress | 1118 FOX CHARPEL DRIVE 23 SIREET ADDRESS
CIry-ST- 2 LUTZ FL - ) 2 ACITY-§1-21P
TME VP ceem e o ) CPecee BATILE [T change  LJ Addition
NAME MELEND!, CHUCK 32 NAME
sreet sooress | 2519 N HABANA PLACE 33 STREET ADDRESS
CIr-S1-2p TAMPA FL 34.GTY-ST-2P
TTLE (T ] A 8 BTTUA T3 41 TITLE [T change ] Addition
NAME WRIGHT, GLENN 4.2 NAME
sweeraponess | 6103 JOHNS RD #1 4.3 STREET ADDRESS
CITY-S1-2P TAMPA FL 44 GIY-5T-2P
Tine [ T T T b 51 TIILE [T Change . LT Adaition
NAME FARLEY, MAGGIE 5 2 NAME
street aporess | 3225 HARBOR VIEW AVE 53 STREET ADDRESS
CITY-ST-2P TAMPA FL o ) 5.4 CITY-S51- 2P
TILE T R W i 61TI1LE Change ] Addition
HAME WILSON, JENNIFER 62 NAME CARLSTEDT , TENNIFERrR.
steeraporiss | 1000 § HARBOUR ISLAND BLVD,, #2206 €1 STREET ADDAESS
ciny-$1-2Ip TAMPA FL o Assomsiae

14, | hereby corliff
indicated on 1

Biock 12 or Block 13 if ch

SIGNATURE: ~A¢Zneo >

iged, ar on an allachrenl with an address

fhal the information supplicd wilh this fling dacs nel qualily 1o the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that the information
g annual reprorl or supplemiental annual repaort is rue and accurate and that my signature shalt have the same tagal effect as # made under oath; that | am an
officer or duactar al the corporation of The recaiver or instee enmpowered 10 executa this report as required by Chaplor B07, Florida Statutes; and that my name appears in

CR2E034 (10/97)



