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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

PROFIT <
CORPORATION :
ANNUAL REPORT

1996

Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  P92000007282 (6)

HOME CARE NETWORK, INC.

L L

‘ M_;.;il.i-f_;é-.;\ddress
6289 HINES HILL CIRCLE
TALLAHASSEE FL 32312

Fanzinol Place of Business

6253 HINES HILL GIRCLE
TALLAHASSEE FL 32312

us us 3. Date in;;g;olr?lss éx Qualfied | 3a. Dale 8:? Iizisz ,Rieépsrg
2, Principes Frase of Business ) _27_a'. ‘Maiing Address 4. FEl Number Applied For
21| _ B 26] 59-3154679 Not Applicable
| Suile ARl 4, etc Suite, Apt. §, elc. 5. Cerlificate of Status Desired 0 $8.75 Additional
22[ o Bt Fee Required
© Gy &State | Gty & Sate 8. Flection Campaign Financing $5.00 May Be
_?;_;J - I Trust Fund Contribution Added to Feas
£ip _ Gountry | Zp Country 8. This corporation has liability for intangible tax under s 199,032,
24} e8] 2] Florida Stalutes O ves gNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registored Agent
9 amE Ange noress ol Lurren’ heglsleren g & e
FlUNGS, |NC 82| Street Address (P.O. Box Number is Not Acceplabie)
3732 NW 16TH ST
FT LAUDERDALE FL 33311 83
B4| City 85| Zip Code
FL

orr
tamilia wila, andt accep! the obiligations of, Section 607.0504, Florica Stattes.

SIGNATURE

11, Parsoant to the provisions of Seclons 807.0602 and 607.1508, Florda Stalides, the above-named corporation submils this statenent for the purposa of changing IS registersd ofice
tered agent, or both, inthe State of Flonda. Such change was authorized by the corporation’s board of diractors. | hareby accept the appointment as registered sgent. | am

S uaher typrd @0 Frinte 2 nar e of uter il et B0 B 4 oyl o abk (MEHTE- Registored Agent sgralare feuires whan renstating, DATE
12 ORHIGERS AND DHECIORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D O vecene 11TIE P Change [ Aadilion
et CODY BURCHAM, KATHLEEN 12 NAME . J iy
S hel L AIRESS 1605 TALPECO RD 13 5T6eE1 ADORESS | ST )%/b‘a Xé// e
s | TALLAHASSEEFL wewsie | TRMal\woaet,  FT 323/
TN (] DELETE 2 1L 7 [ Change [ Asdilion
HNAME 22 NAME
ST AN RS 2.3 STAEET ADDRESS
LAY SE-20F o o Z4LHY-S1-2P
Tt [T OELENE 3 UWTLE [ Change ] Acdition
(A 32 NAME
STREET LIRSS 33 STREET ADDRESS
THY ST 2K B o _ o J4CHY-ST-2IF
nr.f 7] DELETE 41 WTLE [ Change ] Addition
Bt 42 NAME
SHEHE ALY FESS 43 STREET ADDRESS
| Cy-Steaw o - _ B - 4407y -S1-2P
1.t 1 [ oeLere 5 1 ILE [ Change [ Addilion
TP 52 NAME
SR ADCRESS 53 STREET ADDRESS
Q-5 76 o NMsAcmysrar
i [] DELETE 6 1 TLE [J Change  [] Addition
HAsE 62 NAMF
STRELL ADDRESS 6.3 STREET ADDHESS
§ CHy-SF-ZiF G4 CIy-51-2F

appears in Block 12 or Block 13)tﬂ:ngodj oF On an atlachmeyiﬂ’w an atidress.

SIGNATURE:< -~ s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #FFICER OR DIRECTOR

14, | dlo heselw corbify that the information suppled with this fling is voluntariy furnished and does not qualify for the sxemiplion Stated in Section 119.07(3)(K), Florida Stalutes. | furtner
certify that the information ind<ated on tnis anaual report or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
Oatn; a1 anan officer or dreclor of the corporation o the receiver or trustes empowered to exacute this report &s required by Chapter 607, Fiorida Statules; and that my name

% —
2/3,/76 St 05

T hana Dagtrne Phona 3

CR2E034 (12/95)



