2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000032822 Mar 14, 2000 8:00 am

1. Entity Name
HOME CARE SOLUTIONS OF MURRAY, NG Secretary of State

Principal Place of Business Mailin:g Address
4508 LB MCLEOD RD P.O. BOX 536576
STE F ORLANDO FL 328536576 N
ORLANDO FL 32811 ' AUOR91RE

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State Cit); & State 4. FEI Number 59_3182446 Apnlied For
Not Applicable

Zp Country Zip ’ Country 5. Cerlificate of Status Desired O $875 Additional
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . b Name

CORPOHAHON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE Ft. 32301

City FL Zip Code

8. The above named entity submits this statement for the purf:ose of changing its registered cffice or registered agent, or both, in the State of Flonda

SIGNATURE :
Signature, typed or printad nama of registered agent and title if applicabls. {NOTE: Registerad Agant signallire raquired when reinstating) DATE
9. This corporation is eligible to satisfy 1ts Intangible F!I."E. NOW!!! FEE IS $150.00 10. Election C ion Fi .
Tax filing requirement and slects to do so. After MAY 1, 2000 Fee will be $550.00 et s Canroution T 0 f(i;%?o“gggfe
{Sea criteria on back) & Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TMLE DP ) O celete TMLE O change [ Addition
NAME GRIGGS, STEPHEN P NAME
streeT ADoREss | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CIy-S1-2IP ORLANDO FL 32811 : Cry-S1-7iP
I VP " O Dalete e O Change [ Addition
NAME ZIOMEK, JANET L ‘ NAME
streeT anoress | 4506 L.B. MCLEOD RD., SUITE F _ STREET ADDRESS
Ciry-sT-2IP ORLANDO FL 32811 , CITY-1-2IP
TITLE S : O Delete - TITLE O change [ Addition
NAME NOVELL, N. SCOTT - NAME
streeTA0DRess | 4506 L.B. MCLEOD RD., SUITE F , STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 ) CiTY-S7-2IP
TILE D : O belete TITLE W.change [ Addition
NAME LEVIN, MARC NAME

sweeT apoRess | 10065 RED RUN BLVD.

streeTanoress | QA O i d.csebrt:olL QOCLA.
Cry-sI-2p OWINGS MILLS MD 21117

CITY-ST-ZIP %.ys\‘ mD d\sa,
TITLE ’ Ncnange (] Addition
NAME

streeT Apchess | A LO Qld&tbrook (Qoa&
CITY-§T-ZIF S_P_Qrks N mb al 159\

TME D ‘ j O Delete
NAME ELKINS, MARSHALL

stReeT ooress | 10065 RED RUN BLVD.

CITY-ST-2IP OWINGS MILLS MD 21117

TITLE ' O nelsts e O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP ciTy-ST-7P

13. | hereby certify that the mformatlon supplied with this f1|| does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

changed, or on an attachment with an address, with all other like empowered.
oW Seott Vko\ld.\ al lt(loo 4o 1-84{-2its

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOFI Cate Daytime Phone #

SIGNATURE:

[P rRrree)



