FILE NOW: FILING F

PROHT I A
CORPORATION %
ANNUAL REPORT

LR

B

1996

EE AFTER MAY 1 1S $225.00

DOCUMENT #

1. Corporaton Nane

P94000042172 (4)
EPSILON HOME HEALTH CARE, INC.

FLOMIDA DEPARTMENT OF STATE
Saadra B Mortham
Secretary of State
DWISION OF CORPORATIONS

Principal Place of Business

4506 LB. MCLEQD ROAD. SUITE F
ORLANDO FL 32811

Maiing Address

P.0. BOX 536576
ORLANDO FL 326536576

IRV

3a. Date of Lasl Report

02/10/1995

3. Date Incarporated or Qualified

05/31/1894

2, Frincipa Place of Business o 2a. h;'1a7|hnginr}1('ddress 4, FLi Number Appled For
21 . _2§1__ 59‘3250417 Nol Applcatide
iter, Apt #, etc -te L, elc. it
Suite, Apt #, elc | Sute Apl #,elc 5. Cortifica’e of Status Desired (] $8.75 Additional
27 Fea Required
Crty & State  Cny & State 6. Election Campaign Financing O $5.00 may Be
23 N 231777 o I Trust Fund Gontribiution Added to Fees
£ip | Cauntry | Zip _ Countey 8. This corporalan has kabilty for intangible tax under s 199.032,
E’ﬂ 25] 29} - :!(;I Fiorida Statutes [ ves [No
L g, Name and Address of Current Registered Agent o 10,_Name and Address of New Registered Agent
B1| MName
GR'GGS. STEPHEN P. 82| Street Address (P.O. Box Number s Not Acceptable)
4506 LB MCLEOD ROAD L
SUITE F 83
ORLANDO FL 32611 sl o

1. Pursuant to the provisions of Sections £07 0502 a7l 6071508, Flonick Statules, the above -named corporation submits this statement foe the purpose of changing its registered ofiice
of registered agent, or both, in the Stale of Florida, Such change was authonzed by the corparation’s board of dreclars. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Scction 607.0504, Flonida Statutes.

SIGNATURE __

TR

FETy Tt L]

it LT Fligets

:.Vu‘-: Tyefwnd € it fova ol ey H 'g-'r t <.')‘.

S

12, __OFFICERS AND DIRECTO N k= ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12
TITLE PASD [] DELETE CATIEE Wnange [C] Addtica
HaME GRIGGS, STEPHEN P | 2 NAME

SIREET ADDRESS 4506 L.B. MCLEOD ROAD, SUITE F 1 1STREE T ADDRESS

CTr-s7-2P ORLANDO FL o 14051 2F L J25y
THLE STD [ DELETE PRI P Change  [] Additiar.
NAM: IRISH, REBECCA R 27 Nt

SIREET ADDRESS 4506 L.B. MCLEOD ROAD, SUITE F 2 ¥SREET ADDRESS

5120 ORLANDOFL 2acie 51 2 . Fasl
TITLE [ DELETE 3 11MLE [] Change  [] Additan
NaME 32 NAME

STREE] ADDRESS 33 STREET AJDRFSS

cuy-s1-2 Y stomsre |

TLE [C) DELETE & TNLE [J Crangz  [[] Addition
HAME 43 Nt

STREET ADORESS ¢ 3ISIALE” ATDRESS

CITY-8T-2IP - e 44C1v -5 R

TITLE (] BELFTE 5 1ILE [) Change  [] Addilion
HaME 52 NaME

STREET ATGRESS 53 STRELT ADDAESS

CITY-§1-2P o 54CITY-ST 2%

TILE [ DELETE 6 11ITLE [ Changs  [] Addition
HAME £2 NAME

STREET ADDRESS £ 3 STREET ADCRESS

CIry-5- 2 EA0Ty-51-7p

14. | do hereby cerli‘y that the informal.on sapplad v s fiang 15 wolmntarily frmished and does rol guaily for (e exemption stated n Secton 118,073k, Florda Satutes. | further
cartify ihal the information indicated on this annual repcrt or suppiemental annual report is true and aggerate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of tha=arporation or the receiver ar (pmmee empowered to exegd this reoord as required by Chapter 607, Floricdla Statutes; and that my name

appears in Block 12 or Block 13 if c or o1 an attashnent with g
SIGNATURE: ____ /<@ dlatlqe.  Cyopse/-245

CR2E034 (12/95)




