FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION 0

Sandra B. Martham
ANNUAL REPORT i Secrathy of S8 FILED

1996 "'\':_g_,,:_, s DIVISION OF CORPORATIONS - May 011996 8:00 am

DOCUMENT # P9‘3.000033615 (4) Secretary of State

1. Corporabon Name

HOME NURSING SERVICES, INC.

DO T A

Principel Place of Bugness ’ - Vri,in.llhg Adiress
901 N GADSDEN STREET &0t N GADSDEN STREET
TALLAHASSEE FL 32303-6316 TALLAHASSEE FL 323036316
3. Date nonrporated or Quaihed 3a. Date of Last Heport
N _ o 05/10/1993 N 0472671995
2. Princpal Place of Business | 2a. Maing Address 4. FE1 Number Applied For
21 ) B 261 _ . 59"3 1m4 Nat Applcable
Suit2, Apt. 8, elc __ Sule, Apt. ¥, elc 6. Certfcals of Starus Dasred 0 $8_75 Addlitional
22 2'.'_1 Fee Required
City & State | Owa State: 6. Election Carnpaign Financing 0 $500 May Be
E\ 28] Trust Fund Contribution Added ta Fees
Zip | Caountry | 2o Country B. This corporation has labilitydor intangitle tax under s 199 032,
24| 2] 29| 30| | Forida Stervtes vos [INo
" 9. Name and Address of Current Registered Agent Tl " "10, Name and Address of New Registered Agent N
B1| MName
HARDY, WlLUAM OJR B2 Streat Addiess (P.O. Bux Number is Not Acceptatile)
001 N GADSDEN STREET ]
TALLAHASSEE FL 32303-8316 8a
. 84| Gy BS| Zip Code

FL

BO7 1508 Flondla Statutes, tho above named (:urb&a‘u;ﬂ subaits thes stata nent far e purpose of changing its regstered office
rda Such change was authonzed by the corporalan’s Board of dreclors. | Feretyy acoept the appointiment as registered agent laro
505, Florida Statutes

11, Pursuant ta the peov sions of Soctions 607 .0
or registered agent, or both, in the State of Flo

tanihar mith, and accept the obligations of. Sestian 607,00
SIGNATURE. _ .. ... . . . . L e
Sige o we typma o prtes] Darte e a'._:-, g baeal W A e . WAL RG] Al _.'»_- Foap e a bt e stal i ATk ] G
12. OFHIGERS AND DIRECTORS 13. _ ADDIMIONSACHANGES TO OF FIGERS AND DIRECTGHS IN 12 g
TITeE PD [ RELETE PITILE {3 Change [ Addtior |~
NaME HARDY, WILLIAM O JR. 17 HaME 2
STREEN ADDRESS 901 N. GADSDEN ST. 13 STREED ANDRIES ]
Oy S8 2P TALLAHASSEEFL ) I RIS ) &
TILE VPD [] DELETE 21 INE [ Chenge [ Addtan | ©
NAME CARVER, BOB 22 NAME
STREET ADDRESS 901 N. GADSDEN ST. 23 STREEI ADDRESS
| CTY-57-28 TALLAHASSE FL o ] 2401 -ST7F | ]
TITLE [ [ DELETE IOTLE [ Crange [ Additan
NAME CARVER, SUSAN 32 et
STREE | ADDRESS 901 N. GADSDEN ST. 33 SIKEH] ATDAESS
CITY-$7-2P TALLAMASSEEFL = . sstneste | .
TITLE CFOD ] DELETE 41 TITLE [J Chargs ] Adddion
NAME PERKINS, DAVID 42 Nat
STREET ALORESS 901 N. GADSDEN ST. 41 SREET ALORESS
CITY- 5721 TALLAHASSEE FL . ) A¢ 0TS 2 )
THTLE [] DELETE PRRAS T 1 = [ Addition
e san (57213 -01032-"011
STREET ADDRESS 53 SIHEE AZDAESS w3201, 00
CiY-£1-2F ] i 54CHTy-ST-21 o .
THLE ] GrLETE & 1TIE [] Crange  [] Addition
KEME b 2 NAME
STREK) ADDRESS b1 STAEET ADDRESS ‘S‘;{-’? @
CITY-§1-20P BACITY- 8T 2° %"

14. 1 do hergby certify that the infonmaten suppied wath this ilaig s woluntariy furnished and does not quabty for the exemption stated in Sackan 118.07(3)k), Florda Statutes. | further
certity that the informaton indicated G ihis ansual reort or supplementa’ anaual report i3 wue and accurato and thal my signdture shall have the same legal effect as f nade undler
aath: that | am an officer or directar of the corparation o tne recerser or ruslee empowered Lo execute this reperl as required by Chapter 607, Florida Statutes, and thal my narme
appears in Block 12 or Block 131 changed or on an attachment with an addess

SIGNATURE: . D ad Prkar  Oincher Worla G681 2090

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR DT P B

|




