FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF S1ATE
Sardra B Mortha™
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95060051230 (7—5-

1. Corporation Name

HOME CARE PARTNERS, INC.

S|

Principal Place of Business ‘ Mading Address
9720 EXECUTIVE CNTR. DR.. #214 & 110 §720 EXECUTIVE CNTR. DR.. #214 & 110
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 3370
3. Date Incorporated or Qualified 3a. Date of Last Repart
2. Principal Pace of Business S 2a Maiting Addrese Tt FEL Nuraber - Appled For
a o 261 e 59 3324221 Not Apphcablg
Surte, Apt. &, etc. suite, AM et 5. Certificate of Status Desired [ $B'75 Add.monal
?2-\ ;I Fee Required
Ciy & State - Cily & State 6. Elocton Campagn Finanang ] $5_00 May Be
;:’—I [ 231 _ Trust Fund Contribution Added 10 Fees
Zp - Country L e ... Counitry B. Inis corporatan has hability for intapgible tax under s 189,032,
';4—] 25] 291 30| Fiorida Statutes O ves o
9. Name and Address of Cu t jistered Agent o = 10. Name and Address of New Regl¥tered Agent ~
81! Name
&NTZEL. GRAYSON § 82} Strect Address {P.O. Box Nurmber is Not Acceptabla)
8720 EXECUTIVE CNTR. DR., #214 & 110
ST. PETERSBURG FL 33702 83
84 Cny FL 851 Zip Code

11, Purslant to the provisions of Sectons 6070507 and 607 1508, Florda Statutes, the abo paration submits this slaterment for the purpose of changing its registered ofice
o registered agent, or bath, in the State of Fioacda Soch changs was authorized by tae on

armed c
srporation's board of directors | horeby accept the appointment as registered agent. | am
tamilar with, and accepl the oblgatians of, Secton 607 0505, Flovicla Statutes

SIGNATURE __ . o . . e o e
VTS b fypen b rtend 030 4 3 renantrsd Agend e 4 B e ARy e ar o FTL Fhegoste oo b AGenE o st Fenfirrs f enmu s i A it g
12 OFFICERS AND DiRE CTORS 13. B ADDITIONS/CHANGES 1C OF  ISERS AND DIRECTORS IN 1
TiLE D [CIDEiETE 1 TLE [ thange [ Addition
NAME GENTZEL, JOSEPH B 17 NAKE
sieeranoress | 9720 EXECUTIVE CNTR. DR, #214 & 110 1 35IRE T ADDRESS
Y5721 ST. PETERSBURG FL 33702 Ry
Tne 4] [] DELETE 21 TLE [ Charge [ Addition
NAME GENTZEL, GRAYSON S 29 NAME
sineer aooress | 9720 EXECUTIVE CNTR. DR, #214 & 110 2 ASTREE ! ADDRESS
iy -51- 219 ST. PETERSBURG FL 33702  Jesorystg o
TITLE [ DELETE 3+ 10LE [ Change  [J Addihon
NAME 32 NAME
STREET ADDRESS 37 SIHELT ADDRESS
Iy -51-21P o sacrr-sae
TLE [ DELETE 4 FTITLE [T Change  [] Addilion
NEME 42 hAME
STAEET ADDRESS LISTREET ALDRESS
CHY -51-22 R e 44CITy-ST-4F e
TIILE [[] DELETE 5 TITLE [C3 Change ] Addilon
NAME 52 NAKE
STREET ADORESS SASTRLET ADDRESS
CHTY-ST.21 o 5ACTY-SI-7f
THLE [) DELEIE & 1TITLE [] Change  [] Addition
NAME £:2 NAME
STREET ADDRESS £ 3 STREFT ADDRESS
Ciy-ST- 2R E4CTY S 2P

14, | do hereby cerlify that the informaton supgliod with this filing & voluntarily furnishad and does not quality far the exnmpnon stated in Section 119.07(3)ik}, Forida Stalutes | lurthe-
certity that the information incicated on this anua! report & supplernental annual report is true and accurate and that niy signatura shall have the same legal effect as f made under
cath. that | ani an officer or director of the Gong Jra‘uu ar the receier or trustec empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block Block 13 if charmyed n itachment with an addies
SIGNATURE: U5 M Gogan S Geatze | slilag g(E_‘is%S?.éﬁc
AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIMECTOR Oate Disy i) &; (n

CR2E034 (12/95)



