FILE NOW: FILING FEE AFTER MAY 11§ $225.00

PROFIT ?o‘“” Sty 5 FLORIDA DEPARTMENT OOF STATE
CORPORATION ‘*
ANNUAL BEPORT

1996
DOCUMENT # P93000032822 (7)

1. Corporation Name

HOME CARE SOLUTIONS OF MURRAY, INC.

R

Sandra B2 Morthar
Secrotary of State
DIVISION OF CORPORATIONS

R} s
\‘fq, wr Kbt

Principal Place of Business M'nh (4] Addf&)%

4506 LB MCLEOD RD P.O. BOX 53576

STEF QORLANDO FL 32853

ORLANDO FL 326811

3. Date ncorporated or Qualified 3a. Date of Las? Report
2. Principal Place of Busicess [ 2a. Maing Address 4. fEiNumoer [ Tappied For
2 D 593224396 59- BIBZ‘JVQ Not Applicatie
ite: e Apt ¥, ek -

Suite, Apt #, at Suite, Ap ek 5. Corlificate of Status Desired 1 5375 Adc!monal
22 Fes Required

Cry & State 6. Electicn Campalgm Financing 0 $5.00 May Be
2 - Trust Fund Contnbutlon Added o Fees

Zp Caountry B Country 8 1nm GO :Il\(!ﬂ has liability for ntangible tax under s 199.032,
;l El 30l Flodicla Statutes 1 ves [dNo

9. Name and Address of Current Registered Agent ~ [~ " ""4p, Name and Address of New Registered Agent
81| Name
GRIGGS. STEPHEN P 82| Streat Addross (P.O. Box NOmBber is Mot Acceptable)
4506 LB MCLECD ROAD
SUITE F 8
ORLANDO FL 32811 84| Ciy D FL |85 Zip Code

11. Pursuant 1o the provisons of Sections 607,050
or registerecl agent, or bolh, in the State of F)
farmihar with, and accept the obligatons of, Sea

4 607 TEOS, Flarida Statutes, the above naned corporation submis this statement for the purpese of changing its registered ofice
ila ‘%urh change was aatnorized by the corparation’s board of drectors, | nerebiy accepl tne appointment as registered agent. | am
tion GO7.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE __ . _ i _ _ o e e

Sl et e Tyt oF i Dbl 1 o e Pa e e RSt He it Aq R g TiA
12, OF FICERS AND DIRECTORS 13, O AUDITIONS/CHANGES TO Of FICERS AND DIREGTORS IN 12
WLE PASD C1orieie T mhaﬂgr‘: O] Adaticn
NAME GRIGGS, STEPHEN P. 12 Neni
STREET AZDRESS 4506 L.B. MCLEOD RD., SUITE ¥ + 4 STHEET ADDRESS
o129 ORLANDO FL R EPT 3% 1]
TITLE STD [] DELETE 2 1T ' @Cr\ange 7 Addition
NAME IRISH, REBECCA R. 23 HAME
STREET ADDRESS 4506 L.B. MCLEOD RD., SUITE F 2 35IALET ALDRESS
CITY-ST-2P ORLANDO FL Qo st o 3518‘[ |
TinE ] DELETE 3INLE [ Change  [] Additan
NAME 37 NaMt
STREFT ADCRESS 43 STRECT ACDRESS
Cily-ST- ZiF . . i 34&”? ‘;l Zlf . i,
TInE {1 oafie LRI (6 [] Change [ Addition
RAME 128308
STAEET ADDRZSS A3 5TRIET ADCRFSS
LY -51-2 44T01v-50-2F R
SITLE [] DELETE 5 1TILE [ Crange ] Addition
NAME 52 NAME
STREET ADDRESS &3 SIRETT ANDRESS
CITY-57- 219 - S4CITY ST 2f R
T°LE (7] DELETE & 110LE [[¥ Crange  [] Addition
NAME 62 NAME
STREET ALORESS 6 STREF! ADDRESS
OY-5T-2P I B4 CITY 5177

14. | do hereby certify that the rformaon C:upphod @ith tis fr g s \."‘\ILJn[dey formshed and does not ou alty for the ewmplmn “stated in Section 119.07(3ik), Florida Statutes. | further
certify that the infarmation ndicated an this ann: al r;,)ﬂi or 5. mple nental annual repo s true and aco Urate and that my signatare shall have {he same lega' effect as if made under
oathy; 1hal \ am an offcer or direr i U6 a0 G Lruste: en‘;:one e 10 e it thes ropat as redured by Chapiter 607, Fiorida Statutes; and that my name

VEY 7 CaoNIBY 211"

Ciate: Lraytira: Prong #

o boc e £ —Irfsk




