FILE NOW: FILING FEE AFTER MAY 18T 1€ $550.00 FILED

PROFIT FLORIDA DEPAFTMENT OF STATE .

o RoRT 1 Apr26,1999 8:00 am

ANNUAL REPORT Secretary of St ecretary of State
DIVISION OF CORPORATIONS 04-26-1999 90174 032 ***150.00

1999
DOCUMENT # PG2000007282

1. Carporation Name

HOME CARE NETWORK, INC.

4 W BE R

Principal Place of Business Mailing Address
6259 HINES HILL GIRCLE 6289 HINES HILL CIRCLE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
us us DO NOT WRITE IN THK3 SPAGE
3. Date Incorporated or Qualifed
11/24/1992
2, Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
2_1| ;ﬁ—l 59-3154679 Not pplicable
Suite, Apl. #, efc. Suite, Apt. #, etc. N iti
? ne. Ap ¢ 5. Certifcate of Status Desired 4 $8.75 ad j.monal
a m Fee Required
——-City & State- — - —City-8 Staie - | 8 Eleclior Campaign Financing - $5.00 vayBe—
El 2_8] Trust Fund Contribution Added to Fees
Zip County Zip Country 8. This coiporation owes the current year Intangible
;] Eﬂ ;l m Person:l Property Tax. Oyes  [lNo
9. Name and Address of Current egisterad Agent 10. Name :#nd Address of New Registered Agent
81| Name
FILINGS, INC. N e
3719 NW 16TH ST traet Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311 3

84| City 85| Zip Ccde
Fi_ ™

11, Pursuant to the provisions of Sestions 607.0502 and 6071508, Florida Statutes, the above-named coiporation submil;; this statement for the purpose tf changing its re gistered
office or registered agent, or botn, in the State of Florida. Such change was authorized by the corpora ion’s board of d reclors, | hereby accept the appuintment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Saction 607.0505, Flcrida Statutes.

SIGNATUR!Z —
DATE

Signature, typed or printed narse of registered agent . .nd title If appicable. (NOTE : Registered Agent signatura requi-ed when reinstating) 8
12. JFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO QOFFICERS #ND DIRECTORS IN 12 o34
TmE 3 [J DELETE 11TITLE [Ochange [ Addition E ‘
NAME CODY BURCHAM, KATHLEEN 1.2 NAME 3
sreeranores| 6259 HINES HILL CIRCLE 1.3 STREET ADDRESS &
CITY-5T-2ZP TALLAHASSEE FL 14 CITY-5T-21 &
TITLE ] DELETE 24 TITLE {JChange  [JAddition | ©
NAME 2 2 NAME
STREET ADDRE S 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZIP .
_TLE. e [(.DELETE @ a+TmE e - . O Change - -[2] Addition | I
NAME 32 NAME
STREET ADDRE: § 33 STREET ADDRESS
GiTY-ST-ZIP 34 CITY-5T-ZP ;
TIME [ DELETE 41TIMLE [JChange  [] Addition ;
NAME 4 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS ‘
CITY-ST-2IP 44 CITY-ST-2IP a1 3
TITLE [} DELETE 5.1 TITLE [IChange [ Addition I
NAME 52 NAME 1
STREET ADDRE 38 53 STREET ADDRESS
CITY-ST-2ZIP 5.4 CITY-ST-ZIP i
TME [ DELETE 64 TALE [JCharnge ] Addition |
NAME 6.2 NAME
$TREET ADDRE 35 6.3 STREET ADDRESS !
CITY-8T-2P 64 CITY-ST-2P

14. | hereb ¢ cerlify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07.3)(i). Florida Statutes. | further ¢ 2rtify that the information
indicale-d on this annual repon cr supptemental ;innual report is true and accurate and that my signature shall have th: same legal effect as if made urder oath, that | am an
officer or director of the corpora‘ion or the receiver or trustee empowered to execute this report as recuired by Chapter §07, Florida Statutes; and that my name appe:rs in
Block 12 or Biock 13 if chan d/or on an attachment with an address, wi#h all other like empowered. .

Sy ——— L2 FF (Zp)8Py - 206T

HRINTED NXME OF SIGﬂiN%ﬁ"CEH QR DIRECTOR Date Daybme Phone #
L . )

L, I




