FILE NOW: FILING FEC AFTER MAY 1 IS $225.00

. PROFIT “:"F"-,;\ FLORIDA DERPAHTMENT OF STATE
CORPORATION £y *‘x‘ Sand-a B #ohim
ANNUAL REPORT N - Secrelary of Stale
1996 ' ; ,/ DIVISION OF CORPORATIONS

DOCUMENT # P94000021986 (2)

1. Corporation Name

HOME PATIENT CARE, INC. (TAMPA)

ANV

A

Principal Place of Business I\Aai\-rngAddress
5§10 THOMPSON CENTER 510 THOMPSON GENTER
6304 BENJAMIN RD. 6304 BENJAMIN RD.
FL 33634 fcx ] .
TAMPA FL TAMPA FL 3. Dale Incorporated or Qualified 3a. Date of Last Report
03/18/1994 04/13/1995
2. Principal Place of Business | 2a, Maiing Adidress 4. FEI Number Apphad For
[21] 26 59-3230532 Not Appicable
Stite, Apt. 4. et Lo Sute Apl s, ete 5. Carthcate of Status Desired O $8.75 Add_i!ional
22 27| Fee Reguired
City & State | _ Gy & State &. Election Campaign Financing 01 $5.00 may Be
’EI 28] Trust Fund Gontribution Added 1o Fees
Zip GCountry L - Caountry 8. This corporation has labilty for intangible tax under s 189.032,
24 El 29] 30] Flonda Statutes [ ves E No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name K c
aron arpenter
HéME PAT'ENT CARE. !NC 821 Street Address (P.O. Box Numiber is Nol Acceptable)
3001 SW 47 AVE g ——3901-SW 47th_Ave., Suite 405.. __ |
AITE 405
]
FT I.AUDERDALE FI. 333“ B4 City 85| Zip Code
Ft, Lauderdale FL " 33314

JEO¥ 2 and 607.1508, Floridga Statutes, the above named corporalion submits this stalement far the purpose of changing its registered office
nica Such change was autharized by thz corporaton’s board of tiectors. | hergtyy accept the appointment as regislered agent, | am

or registered agen
? Saction 637.0505, Tlarida Statutes

famihar with, an

SIGNATURE X AN N Karon Carpenter 4/11/96

TSy B i etrend 3 gt annd U, ._‘_m-;'\'}{:.}- T THTE Regntensd Agerl fepit i e whe st W B 7 &
12, { 7 OFFICERS ANO DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 15 e
TITLE PD [ DELETE 11T PD/D ! Change [} Additian -
hav MIRRA, RAYMOND A et Mirra, Raymond A. Jr. 3
steeer anceess | ONE HOOK RD VSIHEE WSS | e Hook Road &
CITY-57-2F SHARON HILL PA aciv-si-ip | Sharon Hill, PA 19079 &
TLE VP 1 DELEIE 2 1TTIE [l Change [ Addtan 1O
NAME STEPANUK, KEVIN D TINAME
streeraponess | 14 BIRCHALL DRIVE 23 STREET ATGRESS
€Ty -ST-21P HADDENFIELD NJ 08033 ) - 2agirstoe | 3
TITLE S [T DELEIE ERRA . fgl Cnange ] Addinon
HaME MOHNACS, JOHN P 37 hANE
sireeraooress | 4956 FITLER ST 33steni aoss | One Hook Road
CY-§T-7F PHILA PA . . somsiar | Sharon Hill, PA 19079
TITLE [ DELETE 4 UTITLE [ Change Q Addition
NAME 42 Naws T
STREET ADDAESS 435.IHE;IAD"RESS Battaglia, Victor
CTy-81-2IP 44 0Ty - 51 Z:F gEe HOOk.{ Road 1Q070

il 30 AR haron-Hill, PA 19079
TITLE 7] DELETE 5 1THTLE ' [ Change [T Addition
NAME 52 NaME
STREET ADORESS 53 STREET ADDAESS
CllY-s7- 7P 54 CITY-SI-21F
TITLE ] DELETE 6 1 TILE ge  [] Addition
o . 500001 7531
. -D4/19/96--01010--119

STREET ADDRESS £9 STREET ADDRESS *ex200. 00
CIrY- 51- 2P E4LITY-ST-7F

14, 1 do hereby cerlify that the in‘orrmation suppled with this filng is volumtarily furnished and does no! qualify for the exemption stated in Seclion 119.07(31K). Flonda Statutes. | further
certify that the informaton indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega’ offect as if made under
aath, that | an an officer or dirgelar of the comaggaton or the recaiver or frustec empowered 10 execute ths report as required by Chapler 807, Florida Statutes; and that my name
appears in Black 12 or & N 3O gttt an addriss

__
SIGNATURE:™ o = John P. Mohnacs 3/20/96 610-586-8514

HTEDWAME OF SIGNING OFFICER OR DIRECTOR “Cate

Dot Prcrsa &

Y f’-,ﬁf.




