FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P93000033615 (4)

16 A

HOME NURSING SERVICES, INC.
Principal Place of Business Mailing Addrass
901 N GADSDEN STREEY PO BOX 3637
TALLAHASSEE FL 322036316 T;LLAHASSEE FL 322159637
U

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
05/10/1993
2. Princlpal Piace ol Business 28, Mailing Address 4. FEI Numbar Applied For
21 26] B9-3180064 Not Applicable
Suite, Apt. #, et Suite, Apl. ¥, elc. i
Apt- 8. stc . pi-#. ele 5. Catlificata of Status Desired O $8.75 addtional
@ ;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 may Bo
a 28 Trust Fund Contribution Added to Fees
Zip Gountry Zip Country 8. This corporation owes or has paid the current year Intangible
24 ?51 ;l m Personal Property Tax due June 30, Yes No
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglistered Agent
PERKINS, DAVID 81 Name
223 JOHN KNOX RD 82| Steet Address (P.O. Box Number s Not Acceptabie)
TALLAHASSEE FL 32303
83
B4 City FL 85| Zip Code

11. Pursuant to the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the Stale of Florida. Such chan

e was authorized by the corporation's board of diractars. | hareby accept the appointment as registered
agent. | am familiar with, and accept 1the obligations of, Soction 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered

SIGNATURE ___ .

Signature, typed of prnted name ol egriaced agent and il iF apgiheablo (NOTE- Rogislersd Agenl signalure reguired when reinistating) DATE p
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T oecet 1ITME [Jchange [ Addition =
AME CARVER, BOB 12RAME §
sweeravoress | 901 N. GADSDEN ST, 13 STREEY ADDRESS i
Ciy-§1- 10 TALLAHASSE FL 14CITY-§T-21F g
T orob [0 oeLeTe 2V TITLE D thange L] Adaition
NAME PERKINS, DAVID 27 NAME
smeeTanoress | 901 N. GADSDEN ST. 23 STREET ADDRESS
LAY ST- 2 TALLAHASSEE FL 2.4 GITY-S1-2P
TLE [J peLETE 31TMLE [J Change ™ T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 3.4, CITY-5T-2IP
HILE ] DELETE LITLE [T changs T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-21P 44 CITY-§T-2IP
TeE | BYEGHE 51TIMLE [T Crange ] Additien
NAME 6.2 NAME
SYREEY ADDRESS 3 STREET ADDRESS
CITY-ST-20P 5.4 CITY-8T- 1P
TiLE [ pEceTe &1 TiILE ] change ] Addgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-2P I £AQITY-51-2P
14. | hereby ceﬂil'g‘lhal the information suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify lhai_the information

indicated on this annual report or suppiomental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or dwector of the corporalion or the rocerver or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my hame appears in

Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATIRE: “~a 0P 4L -

4 an o D D b



