FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
S saka b bhortham Feb 20 1997 8:00am

PROFIT
B Secretary of State

CORPORATION :
ANNUAL HEPORT A s 5

1997 \E‘” DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # P94000042172 (4)

1. Corporahon HName

EPSILON HOME HEALTH CARE, INC.

IR 77PN

| Proceal Pace of Business Mailmg Address
#506 LB. MCLEOD ROAD. SUITE F P.0. BOX 536376
ORLANDO FL 32811 ORLANDO FL 326538576
3. Data Incorporated or Quaiified 3a. Date of Last Repont
b 2 Pncipa Dace of Busnoss T el M.iillng Addiess 4. FEI Number Appliad For
2] _ e 58-3250417 Not Applicabe
S . Suite, Apt. #, etc. A
""" I * 5. Certificate of Status Desired ] 58'75 Additional
271 Fee Required
.. Gily & State 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution / Added 1o Fees
A  Country Country 8. This corporation has liability fow‘gkbls tax under 5. 198.032,
{241 ) - ?,ﬁl,,, o 29 ) ;l Florida Statutes Yes [ JNo
- 9. Name and Address of Current Regl 10. Namo and Address of New Reglstered Agent
GRIGAS, STEPHEN . B3] ‘Name
4508 LB MCLEOD ROAD B2 Street Address (P.O. Box Number is Not Acceptable}
SUITE F
ORLANDO FL 328611 83
B4| Cily FL 85| Zip Code

nsof Seclons G07 0502 and 6071508, Flonda Statutes, (he above-named corporation submits this siatement for the purpose of changing is registered
i or both, in the State of Flonida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
wowrh, and accept the obitigations ol Saclion 607.0505, Florida Statutes,

suant to g prer
> arn resgiste
it L Lol

I

SIGNATURF

T ke bl f i pe b e ot

sipateend Ageil o fite f appicabic. (NOITE: Regislerad Agent signalute required when renstaling] DATE

CR2ED34 (9/96)

2. T OFIGE HS ARG T CTORS 13, ADDITIONSICHANGES Y0 OFFICERS AND DIRECTORS IN 12 _
R PASD o T T oeLere 11TITLE [Jchange  [aerWition
HAnge GRIGGS, STEPHEN P 12 NAME
stk | 4508 LB, MCLEOD ROAD, SUNTE F 13 STREET ADRESS
ms-s o | ORLANDO FL o 14CITY-ST-2IP QJ‘{/
e STD o T veceie 21 TLE [T Change ¥ Radivon
Kt IRISH, REBECCA R 22 NAME
sk | 45068 LB, MCLEOD ROAD, SUITE ¢ 2.3 STREET ADDRESS
v st | ORLANDO FL - 2 4CITY-ST-2IP W”
[ R 31T0LE IV Change L Aadition
i 37 NAME
Sl ] A, 33 STREET ADORESS
Gy s 34, CITY-ST-2P
kWT"Lfiii I o D DELETE 41TITLE [J change [ Addilion
NAME 4.2 NAME
SIESFT AV 43 STREFT AUDRESS
CITY- GI- 21 44 GY-ST-72iP
IR AT BATILE [JChange L] Acaiion
NEkf 59 HAME
STREE " AZDRT LS 53 STREET ADDRESS
AN L S S4.00Y-57-2
[ oeLeTE 6.1 THLE [T change T[] Asditicn
N 5.2 NAME
SIFFL ALERE .3 STREET ADDRESS

.4 CITY-ST- 21
! the imforraben sapplica with 1nis Rling does nal gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify thal the

this Al report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
el of the corgeepabon or the receiver or rygjee prpowereckla gxecule this report as requijred by Chapter 607, Florida Statutes; and that my name
V20 Block 13 i | address.

inlorration in
bam an ofhoet
apgars o BRocs

SIGNATURE:

Al ~RUXNLL 4// 97 LYo DEY/-RUS
SIG 3 mﬂecroumb‘“.-z.a‘ws# F Date Dayline Prore K




