FILLE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

NATIONAL HOME CARE SERVICES, INC.

DOCUMENT # PQ3000047217

Principal Place of Business

Mailing Address

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90037 032 ***150.00

B A

10 S.R. 419 P.O. BOX 536576
STE. 104 ORLANDO FL 328536576
WINTER SPRINGS FL 32708 us DO NOT WRITE IN THIS SPACE
us 3. Date lucorporated or Qualifed
07/07/1993
2. Principai Place of Business 2a. Mailing Address 4, FEI Number Apglied For
21450, LB Mcleod Kd. |2 53-3187695 Not Applicable

Suite, Ad. #, elc.

Suite, Apt. #, eic.

$8.75 Asditional

:]22 f_ ‘\\'c. s: ;l 5. Certifcate of Status Desired O Fee Reyuired
City & State ™ City & State 6. Election Campaign Financing . $5.00 r1ay Be
M&V\&_o \ (: L a Trust F und Contribution Added « Fees
Zip I Cour fry Zip Country 8. This corporation owas the current year ntangiple
EI 228\ IEI UB\D\ 2—9| i—;o—i Persor al Property Tax. Oves ‘.ﬂo
8. Name and Address of Current Registered Agent 10. Name and Address of New Register¢ d Agent
81| Name
CORPORATION SERVICE COMPANY :
201 HAYS STREET 82| Street Address (P.O. Bo: Number is Not Acceptable)
TALLAHASSEE FL 32801 83
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Suctions 607.050:

agent. | am familiar with, and ac.cept the obligat ons of,

Section 607.0505, Flarida Statutes.

and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apjointment as registered

SIGNATUF.E
Signature, typed or pnted ne me of registered ageni and 16 if appicavia NG E. Registered Agent signature req ired when remnstaling] DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
Tme DP [ DELETE 11 TITLE CJcChange [ Addition
NAME GRIGGS, STEPHEN P 12 NAME
sweeranoress| 4506 L.B. MCCLOED RD., STE. F 13 STREET ADDRESS
CITY-§T-2P ORLANDO FL 32811 14 CITY-ST-ZP
TME VP [J DELETE 21TITLE []Change [ Addition
NAME ZI0MEK, JANET L. 22NAME
streeTanort ss| 4508 L.B. MCLEOD RD., SUITE F 2.3 STREET ADDRESS
CITY-5T-2IP ORLANDO FL 32811 Z4CITY-ST-2P
TIMLE D [ DELETE 34 TITLE [Chenge [ Addition
NAME LEVIN, MARC 3.2 NAME
sweeTapori ss| 10065 RED RUN BLVD. 33 STREET ADDRESS
CITY-5T-2P OWINGS MILLS MD 21117 34.CITY-ST-2ZP
TIMLE S [J DELETE LATILE [COchange [ Addition
NAME NOVELL, N. SCOTT 4.2 NAVE
streeTapori ss| 4506 L.B. MCLEQOD RD., SUITE F 4.3 STREET ADDRESS
CITY-ST-ZP ORLANDO FL 32811 44 CITY-ST-ZIP
TILE D {1 DELETE 51TIMLE [CcChange [ Addition
NAME ELKINS, MARSHALL 5.2NAME
streeTaoors ss| 10065 RED RUN BLVD. 53 STREET ADDRESS
CITY-ST-ZPP OWINGS MILLS MD 21117 54 CITY-ST-2P
TILE [] DELETE §1THLE [Change  [3J Addition
NAME 5.2 NAME
STREET ADDRI 8 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. | hereliy certify that the information supplied wit1 this filing does not qualify f > the exemption stated i1 Section 119.07(3)(i). Florida Statutes. | further cerify thal the ir formation
indicalad on this annual report or supplementat annual report is true and act urate and that my signature shall have the same lega) effect as if made under oath; that t am an
officer or director of the corporz tion of the recei ser or trustee empowered to execule this report as re juired by Chaptr 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changed, or on an attachiment with an address, with all other like empowered.

1
SIGNATURE: /é . e
”\SiﬁgT'JRE A?D\TYP‘EA PRIN'[E‘D NAME OF SIGNIMG OFFICE R CR DIRECTOR

Bo- QWl-aus

106664

CR2EQ34 (11/98)

E\ERILC

Dayume Phone #




