_—

2002 UNIFORM BUSINESS REPORT (UBR) v Z
B v 0& 8
- . }é‘.‘“’tmm:&“ ", -t
DOCUMENT #  P93000032822 . .. \
1. Entity Name ) 2
HOME CARE SOLUTIONS OF MURRAY, INC. EE:_" E L:sE‘,D
Principal Place of Business Mailing Address . 02 APR 23 PH ’-I: ‘ 7
2600 TECHNOLOGY DRIVE P.0. BOX 536576 e - -
STE. 30 ORLANDO FL 328536576 1200 SCTARY OF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 1 lB Applied For
59—3182 Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.C. Box Number is Not Acceptable)
1201 HAYS STREET .
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This pprporatign is eligible to satisfy its Intangitle FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
T [ O] Dstete e /D Tchange O Addtion | S
NAME LINEHAM, STEPHEN D NAME Lmeh 2
. i N
svee sowess | 2600 TECHNOLOGY DRIVE, STE. 300 sreersomss | S¥ephen B Line 3
crv-st-z2 | ORLANDOQ FL 32804 CITY-ST-2IP ) §
TLE VP [ Delele TITLE T/o ﬂ Change [ Addition | G
NAME JOMEK, JANET L NAME
sTReET ADCRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDRESS
GITY-ST-2P ORLANDO FL 32804 . CITY -ST-ZIP _ -
P P ——— - — TR E <K . 5
TiE s P etete e SIS D ¢ e —Tacdich |
NAME NOVELL, N. SCOTT ! NAME :
sTeeET ACDRESS | 2600 TECHNOLOGY DRIVE, STE. 300 STREET ADDAESS
cmv-sT-2P | ORLANDO FL 32804 CITY-5T-2IP
TILE D ﬂDe\ete TMLE © 7 Change ] Additien
NAME LEVIN, MARC NAME o -
STREET ADDRESS | §10 RIDGEBROOK RD STREETADDRESS | — 7 27 NN ‘
orv-s-zp | SPARKS MD 29152 ) oY -51-2p ’\ N\
TITLE D /h‘ne\e[e TITLE “ ! 7 O change [ Addition
NAME ELKINS, MARSHALL NAME _
sTReeT apoRESS | 910 RIDGEBROOK RD STREET ADDRESS
crv-st-2¢ | SPARKS MD 21152 OITY-ST-21P
TITLE [1 patete TITLE i { D e \/ [] Change %Addiliun
NAME NAME ehfff&. L. H VS
STREET ADDRESS SETAO0RESS [ £, 8p T Ansle y Ij“/p 2
CIFY-5T-2F or-st2e A faa do 9&-— fff 7Y }d ¥
13, | hereby certify that the information supplied with 1his filing does not quality for the exemption stated in Section 119{)7(3)(1), Florida Statutes. Ffurt%er certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with an address, with all other like empowered.
NP et il e Kl X I} A oo M I / ] ‘ '
SIGNATURE: —ilitem—ernriisnemr - Myers Yl Hol- 522 Yoo ¥47199
SIGRKTURE AND TYPED OR PRINTED NAME (F SIGNING OFFIEER OR DIRECTOR ! Date Daytime Phone #




ORDER DATE
ORDER TIME

ORDER HNO.

CUSTOMER NO:
A

ACCOUNT NO.
REFERENCE
AUTHORIZATION

COST LIMIT

April 23, 2002

12:12 PBM
542010-175

7120726

072100000032

542010 7120726

~~Suite 300

] ™ E?SEM_26OO Technology Drive
= = Orlando, FL 32804

ANNUAL REPORT FILING
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NAME :
INC.
XX ANNUAL REPORT

CONTACT

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

PERSON:

HOME CARE SOLUTIONS OF MURRAY,

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

Darlene Ward-EXTH#1135
EXAMINER’S INITIALS:




