""FTEE NOW: FILlNG FEE AFTER MAY 18T IS $550.00

f " PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # Pg3000032822

HOME CARE SOLUTIONS OF MURRAY, INC.

| “Frincipal Place of Business Maiting Address

4506 LB MGLEQD RD P.O. BOX 53576
STE F ORLANDO FL 32853
ORLANDO FL 32811
2. Princualamééngﬁasine_s-g c 2a. Maiing Address
Y 26
Suite, Apt #, ele. Suite. Apt #, et
R 27]
City & State
28
) Country 2i\p
4 [25J 291

9 Name and Addtess ol Current Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

| 1. Pursuant to the provnslons of Sections 607 0502 and 607 1508, Fladida Statutes, the afiwe
aoffice or registered agent, or bath. in the State of Flonda Such change was authonzed by B corproration’s ke of doecctors
agent. | am familiar with, and accept the obligations of Section 607 0505, Florida Stalutes

FLORIDA DE PARTIAEHT OF STATE
Katherine Harris
Secretary of State

DIASION OF CORPORATIONS

Country

[sol

[B1] N

82 Street Adidres.s,

B3

84‘ Crty

roameth carporatio

0106859

DO NOT WRITE IN THIS SPACE
3. Dt Inewrpomated on Ouesife [

04/29/1993 |

\ Appied Foc

- B Rurmbee i i
( Nat Applicatle i
{

59-3182446
5 Celbale of ¢

$B75 Addiliang'

e |
feo Reguired

EARIEENH

B. Elestonc Cangurn Fandecing
Trust Fuesh Contrds il

[ $5.00 May Be
Acded to Fees

.

WA ee bl “

8. Thus corprration owes the curtenst yeas Tntangitle
Froosal Brogrerly Ta [ Ives
10. Name and Address of Now Registered Agent

(B0 (s Bt

FL ‘35 7p Code: {

At dor the pur;m € of changing ity regpstered J
I hieceby i pUthie appomitoeal as fegpetere

Sotbon b e staterne

SIGNATURE Bigeatare Ly 0 prirtesd Axawe of feg sl sid ages? ac b T ap e ota OE Btk . Lt . [t \
Lﬁ::f " OFFICERS AND DIRECTORS 13, ADDI'II()NSTHANGES‘IO OFFICERS AND DIRECTORS iN 12 ’ &
e ] pP [HOEEH Tinne [ Werane [ iasee ©

e GRIGGS, STEPHEN P ‘ S

swreeranoresst 4506 L.B. MCLEOD RD., SUITE F TVETREE L AT Mt | 2
| ervsize | ORLANDO FL I ‘Or\ ando, FL 22¢0 | &

TIME VP [ IDELETE FRRIING [ 1Change [ A ’ &

NAME ZIOMEK, JANET L 72 nan i

sreeTaonress] 4506 L.B. MCLEQD RD., SUITE F FETHEL LA e

ervstze | ORLANDO FL 32811 ais ‘

TIMLE S [ 1DELRTE A1TILF [ 1Cna o [ | Adie

NAME NOVELL, N. SCOTT 33 NAE & ‘

street anoress| 4506 LB. MCLEQD RD., SUNE F ARS IR L AT
| CiTY.SE- 2P __j QRJ.ANL!OFL 32811 34007 Sl2w ,

TILE D [ 1DELETE IRRTING [ [Crange [ 1At or

NAME LEVIN, MARC RN

seetaooress| 10065 RED RUN BLVD. TSTREE LA DR '
| cmy-st-ze | OWINGS MILLS MD 21117 440 £k

ThE D [ I DELETE ARV [ 1Grang A

NAME ELKINS, MARSHALL ' ey i TN v

streerancrsss] 10065 RED RUN BLVD. ot ol I L LT o= i Sl ) .
| crvsrze | OWINGS MILLS MD 21117 Selarns) 2

TIE [ loeiFle BTt . | iCha [ P Adzumw

NAME [ {

STREE T ADDRESS BATIREY AT Y ‘

.EQ’__ST 2P BACITY. S A \ i

141 hereby' cerhfy that the infarmatian supplied with this filing dogs nol qualfy for o exemption slated m Secbon 119 0704000 Pionda Stalates Hurther cebly that the information

indicated on this annual repon or supptemental annual report is tiue and accurate and that miy sgaature shal
officer or diwrector of the corporation or the receiver or trustee enipawered te excoule this repar
Block 12 or Block 13 if changed . of on an attachment witly an address, with all olher ke eropoweied

SIGNATURE.: .

el gl made ureder aath, that ! e a
L Sabolen an b bat Tay DAme Eppos 0

Pves e s ey
y Chutpte 602, § i

e

W\any MU S



