FILED

FILE NOW: FILING FE

PROFT
CORPORATION
ANNUAL REPORT

1997

E AFTER MAY 1 IS $550.00

i 5,

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalion Namg

NATIONAL HOME CARE SERVICES, INC.

Principal Place of Business Mailing Address

10 8R 48 P/0. BOX 536578

STE, 104 ORLANDO FL 32653857
WINTER SPRINGS FL 32708 us

us

3. Data Incorporated or Qualified

~_07)07/1993

3a. Date of Last Report

00/20/1996

2. Frincipal Place of Busingss 2a. Mailing Address 4. FEI Number Applisd For
;I ?6-\ 59 @187% Not Applicable
Suiter, Apl. #, etc. Suite, Apt. #, atc. : . ) i
Lo o P 6. Cortiicato of Satus Desiveg. ()~ 9870 Addtiona
Pzﬂ _E] : Feée Required
City & State City & Stale 8. Election Campaign Financing 5,00 May Be
23 -2;| . Trust Fund Contribution Addad to Fees -
2ip Couritry Zip Country 8. This corporation has kability fm{ﬂt?ﬁe tax under 5. 199.032,
m El Egl ;] Florida Statutes (3 No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agant
B1| Name '
GRIGGS, STEPHEN P _
4506 LB mon ROAD B2 Street Address (P.O. Box Number is Not Acceptable)
SUITE F
ORLANDO FL 32811 63
844 City : FL 85| Zip Code

11. Pursuanl to the provis:ons of Sections :
ofhice o registered agent, or hoth, inthe State of Florida. Such change was authorized by the corp
aganl | am famil.ar with, and accept the obligatans of, Section BG7.0506, Florida Statutes.,

607.0502 and 6071508, Florida Statutes, the above-named cotboralion submits this statlement for the purpose of changing its registered

oration's board of directors. | heraby accept the appointment as registered

SIGNATURE ____ . .

Sl tare tyued or printed name of registered ager. and o of applicabe {NOTE Regislarad Aganl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS  g# 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECZORS g 12 g
TITLE P DL OELETE 11 THLE . nge Addition | &
HAME YURK, DALE J 1.2 NAME Eﬁﬂﬁ&sy s ﬂp H KN P g
siweer aooness | 4506 LB, MCCLOED RD., 8TE. F - 13 STREET ADDRESS &
arv-st-ze | ORLANDO FL 328114 14 CITY-ST- 2P L8
T ST T DELETE 21TME P [TChange Wi [O
NAME IRISH, REBECCA R 2.2 NAME
arret anoress | 4508 LB. MCCLOED RD., STE. F 2.3 STREET ADDRESS
ciry 317 ORLANDO FL 32811 2.4CHY-ST-2P
THCE ] DELETE I 31 TILE [T Grange LI Addition
NAME 32 NAME '
STREET AJDRESS 23 STREET ADDRESS
CHY -8T-211 34,0y ST- 2P
TITLE L] DELETE 41 THLE [ crange [ Addition
NAME ' 4 ZNAME
STREET ADCKESS 43 STREET ADDAESS
LTy -51-2F 44GITY-ST-2P
e [T oeLeve 51 TITLE U Change [ Addition
hAME 5.2 NAME
STRELT ADGRISS 5.3 STREET ADDRESS
CiTy-ST 2P 54 CITY-ST- 7P
TILE [T preere 6.1 TITLE T Chenge [ Addition
NaME 6.2 HAME
STREFT ADDAE S 6.3 STREET ADDRESS
CTY-S1 2P 64 CITY-ST- 2P

14. | do horeby certify hat the )
irfarmataon indicated on g annual report or supplemental annual report is trug
1 arn an olhcer or director of ,- wation or the recelver o 1rug

& 4

pnd accurate and

appears in Block 12 or Biock

information supplied with this filing does nat qualify for The exemplion stated in Saction 119.07(3)(i), Florida Statutes. | further certily that the
to execute this report as required by Chapter 607, Florida Statutes; and that my namg

that my signature shall have the same legal effect as if made under oath; that

a2

e gY-ANE

SIGNATURE:  _

Cxle Daylme Phong ¥

P



