FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED :
PROFIT g |

CORPORATION | “ 7 qandrn B, Mortham Jan 30 1997 8:00am ‘
ANNUAL REPORT E’! Secretary of State |

1997 “ ‘*51&,-;"»;&...,;?5"1 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P93000033615 (4)

1. Corporation Narre
Frraaa P s B Fialing Adoioss ||||<|IIJ |ﬂ lIHl MI |m| IIlH Ilm |'||| ||||| |||I I||I“|'|’ '||| |||’

HOME NURSING SERVICES, INC.
%01 N GADSDEN STREET 0T GATSDEN STREET™~

TALLAHASSEE FL 322036316 TARRAHASSEE-PL- 3200060 6———

3. Date Incorporated or Qualified | 38. Date of Last Report

05/10/1993 05/01/1996

2. Prncipal Piace of Pusmness _En. Ma-ling Address 4. FEI Number Applied For
) |sl PO Bex 36317 59-3180064 Not Applicable
Sutte, Apt # et Suite, Apt. #. elc. i
: we A . - " P 5. Certificate of Status Desired ] 33.75 Additional
22 27] : Fee Required
Cry & Stades City & State - 8. Election Campaign Financing $5.00 May Be !
I v— - . !
- - o 2E| 14 1InhASIE & - Trust Fund Contribution W Added io Fees :
2 Caunly IR Country 8. This corporation has hability for intzmtyible tax under s. 199.032,
;—4—1 B 25] EEB)} {>- ’63 1 ;l L €0 /\) Florida Statutes IQ);’:E O no i
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Raglstared Agent
HARDY, WILLIAM O JR 8 Na”‘e‘b ‘\PQ. k: :
601 N GADSDEN STREET A3iQ Perking
82( Strest Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE FL 32303-8316 12.3 M ﬁn’
b k] o
84| Ciy 85| Zp Code
TriAhassee FL
1. Pursuart to the provisons of Soctions 607 0502 and 607 1508, Flariga Statutes, the above-named corporation submits this statemant for the purpose of changing its registefBd

office ar regsteied agent, of both. in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered

agoent bam famidiar with, god gegont the obligations of, Secton 607.0805, Florida Stalutes " .
-
SIGNATURT Vbc..b f 'DA\J:A kenl or O/vah.h/ I I’-é /?7
DATE

RN IS, e 1 stz ager ] am: W T agiple At (NOTE: Registerag Agen! signature required when reinstating)

(2. OFFICERS AND DIHE CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12 g
i PD PRPUEETE 1T [T Thange [ Addtion | &5
hau HARDY, WILLIAM O JR. 12NAWE 3
s e | 901 N. GADSDEN ST. 13 STREET ADDRESS b
CITY-§1-71P TALLAHASSEE FL 14Ty -5T- 2P L &
I VPD [ DeETE 21TMLE Pragideat [ DiveAL A4 Rl change [ Addiion | O
haw: CARVER, BOB 22 NAME Cacvwr RBaob '
simeer aookes, | 901 N GADSDEN ST. 23 STREET ADDRESS (N Sadsdes B T,
sl ap TALLAHASSE FL 2 4GiTY-51-2IP ?0 7 R

" S ’ W DELETE 31 TIME I T Change [ Addition
hANE CARVER, SUSAN 32 NAME
setr soomss | 901 N. GADSDEN ST. 3.3STREET ADDRESS "

LIl -51- 21 TWSEE FL 34 CITY-ST-2IP

e LoD [J oecere 41 TITLE ] Change  [] Addition
has: PERKINS, DAVID 42 NAME

swaitaoneess | D01 N GADSDEN ST. 43 STREET ADDHESS

LIy -51- 20 TAU.AHASSEE FL A4 CITY-5T-2IP

W-———“" B ‘ D DELETE SITITLE D Ghaﬂgﬂ D Addition
hab 5.2 NAME
STRELT BDUFL 25 5.3 SIREET ADDRESS
oY= 812 5.4 GITY-ST- 2P
TH-F | T 61 TIME [T Change L] Addition
NAME " £.2 NAME
STHEET ADDAE 3 6.3 SIREET ADDRESS
Ty-51-21 \ B4 CITY-5T-2IP
14, | do nereby corldy thal the information suppied with this fling does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the

mfcrmation indicared on this asnual report or supplerental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; thal
larm an ofhcor or drecior of tha corporation or he receiver of trustee empowered 1o exacute this repor as required by Chapter 607, Florida Statutes, and that my name
appears in Block 17 or Binck 134 changed, or ongn attachment with an address.

SIGNATURE: w el David Ak ims L9 s 2857089

SIGHATURE AND TFPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dove Diayme Fhone #
OARARS




