FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT R

CORPORATION D e e v Feb 19 1997 8:00am
ANNUAL REPORT )

1007 S awocemewos | Sccretary of State
DOCUMENT # P83000032822 (7)

1. Corporation Name

HOME CARE SOLUTIONS OF MURRAY, INC.

Sl 4.
Principal Place of Business Mailing Addrass |mﬂ"ﬂ'lm“u“lumul

4508 LB MOLEOD RD P.C. BOX 5357
STEF ORLANDO FL 328536376
DALANDO FL 32611
8. Date Incorporated or Qualified .| 34, Date of Last Report
04/20/1983 1 04/29/1998
2. Principai Piace of Busmaess 2a. Mailing Address .| & FEI Number : Applied For
21 26] ' 583182446 Not Applicatile
Suite, Apt. # ol Suile, Apl. #, elc. N $8.75 Addional
?Z—I ;ﬂ 8. Certificate of Status Deslred. 0 Fee Reguired
City & i Cily & State | 8. Election Campaign Financing . - $5.00 may Be
23 L ;ﬂ Trust Fund Contribution : Added to Fees
7w __, Gountry Zp Country .| 8. Tnis corporation nas fiatility .foWle fax under s, 198.032,
24] 25] 20 30] Florida Statutes : as [ 1No
9. Name and Addrees of Current Reglistered Agent . : 10. Name and Address of New Registered Agent
GRIGAS, STEPHEN P. 81 Neme. |
4506 LB MCLEOD ROAD 82| Sueet Address (P.O. Box Number 15 Not AGceplabie)
SUITE F S i
ORLANDO FL. 32811 83 o |
84] City o . ] FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerea
office: or registored agent, or bolt, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as ragistered
agent | am farmilar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE _ .

Slgat e Lgpwed wr prnted rane of tegistarsd agent and Wle f applaabie {NOTE: Flegisterad Agent signaturs requingd when remstaling} DAYE
12, OFFICERS AND DIRECTCRS I 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
e PASD [T DELETE 11 TITLE | Change Wﬂdﬂition
NakE GRIGGS, STEPHEN P. 12 HAME
smeer ancss | 4508 LB, MCLEOD RD., SUITE F 1.3 STREET ADDRESS _
crvstoe | ORLANDO FL 1.4 CITY-ST-2P mj!
T 311] ¥ DELETE 21TITE . T 1] Change thtion
NAME IRISH, REBECCA R. 2.2 NAME
sweer aonress | 4508 1B, MCLEOD RD., SUTE F 2 3STREET ADDRESS :
onv-size | ORLANDD FL 2.4 I+ §T-2P S %& 7/ l
e [T oeLeTE LITTLE ‘ LJ Change Addition
N 32 NAME : : :
STREET ADUFESS 33 STREET ACGRESS
oSl | 34_CITY-51-2P
TIF T oELETE L1TLE [Z3 Change ] Acdition
NAME i 4.2 NAME
STRLE! ADDRESS 43 STREET ADDAESS
THY 51 21 o 44 CITY-ST- 7P
TILE [T DELETE 511IHE . CTChange ] Acdition
NAME 52 NAME
STHEET ADDRESS 63 STREET ADDAESS
CIrv-51- e o 54 GiTY-ST-ZP .
TILE [.] DELETE 61 TILE ‘ (] change — [J Agdttion
NAME 6.2 NAME
STREET ADRTSS 6.3 STREET ADDRESS
CITY-581-7P 64 CITY-5T-2IP

14, | do hereby cerfy that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Flonda Statutes. | further certify that the
information indicated on this annual report or supplemental annuat rgport is true and accurate and that my signature shall have the same legal sffect as if made under oathy; that
1 am an officor or direclor of the, cralion or the receiver or 1 « aggixecute this report as required by Chapter 607 Florida Statutes: and that my name

£ VJdln  cwdespans
ehup' u’;# DAe Duf\llmﬁlﬂr;:_-‘.




