FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

PROFIT P
CORPORATION
ANNUAL REPORT Secretary of State

1997 oSN OF COnPORATNS Secretary of State
DOCUMENT # P95000051230 (7)

1. Corporation Mamg
Mailing Address | |||||m ||| |||I| I|||| ||||| I|||| I|||| Ilm IIIII ||I|| |[I|| l|||| II|| |||‘

HOME CARE PARTNERS, INC.

Principa! Place: of Businiess

" canten B. Morthars Feb 17 1997 8:00am

Sorre 2R

9720 EXECUTIVE CNTR. DR.. #214 & 110 §720 EXECUTIVE CNTR. DR., #214 & 110
ST. PETERSBURG FL 33702 ST. PETERSBURG FL 33702-2405
3. Date Incorporated or Qualified | 3a. Date of Last Report
06/26/1995 05/01/1996
2. Principal Place of Rusiness ﬁia. Mailing Address 4, FEI Number Applied For
[21] 26 B9-3324221 Not Applicabia
ite:, Apl. #, tc Suile, Apl. #, elc. ’ it
Sut, Apl#, ot L Bute ARt Hele 5. Certificate of Status Desired [ $8.75 Addtional
22 27] Fee Required
City & State ___ City & State 8. Election Cempaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added 1o Feas
Zip | . Country A Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 26 20 30 Florida Statutes [dves O
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent Wm‘“‘
81 Name /7~ N
GENTZEL, GRAYSON § (xRraNSON O. G&NTZ-_&-L
8720 EXECUTIVE CNTR. DR, #214 & 110 ) itreixfgﬁss (P-(JBox Numbar Is Npt Accapiakle}
ST. PETERSBURG FL 33702 t)
83

84| Cit 85| ZipCode |
Sr RJEE? AlR.a FL [ 589 (6 ~Si
1. Pursuart (o the provisions of Sectons 607 0602 and 607.1508, Florida Stalules, the ebove-named corporation submits this siglsment for the purpase of changing its registered

afl ce or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl | am farribas with, and accept the obligations of, Section 807.0505, Fiorida Statutes,

™

CR2E034 (9/96)

SIGNATURE ___ ettt et et e
Slgnatura typed or prated name of ragisto-od agant and o it apphcablz [NOTE: Registered Agant signalure required when reinstalimgl DATE
12. OFFICERS AMD DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTLE D L] DELETE 11TTLE [Jchange ] Addition
HAME GENTZEL, JOSEPH B 1.2 NAME
streer aooress | 9720 EXECUTIVE CNTR. DR., #214 & 110 1.3 STREET ADDRESS
orvsrze | ST, PETERSBURG FL 33702 14CHTY. ST 2P
TILE D [ oELeTe 217MLE TFcnanga [T Addition
AR GENTZEL, GRAYSON § - 2.2 NANE
sweer anoiess | 9720 EXECUTIVE CNTR. DR., #214 & 110 23 STREET ADDRESS
RUHSIE ST. PETERSBURG FL 33702 2 ACITY-ST-ZP
TINE | MIPETE 37TIILE LY change [ Adaition
NAME 32 NAME
STREFT ANDRESS 33 STREEY ADDRESS
Lry-§1.7 34.CMTY-5T-2P
TINE [T DELETE STTLE [JChange  [] Agditicn
HAME 4.2 NAME
STRECT ADDRESS A3 STREET ADDRESS
CITY - ST- 21 44 CITY-5T1-21
TIHE ] DELETE 51TITLE Cchange [ Addition
NAME 5.2 NAME
STREET ADGFFSS 6.3 STREET ADDRESS
LTy - 512 5.4 CITY-51-2IP
e T oELETE 6.1 TNILE [J'Change ™ TJ Addition
hAME 6.2 NAME
STREE] ADLRESS §.3 STREET ADURESS
CHTY-ST-2P Y secav-seae

14. | do hereby certify that the infarmation supplied with this filing does not quality for the exempiion stated in Section 119.07(3)(i), Frorddtatutes | further cerlify that the
irformation indicated on this annual report ar supplernental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
1 arn an officer or d-reclor of the corporation or the receiver or trustes empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name
appears in Black 12 or Block 13 if ¢hanged, or on an attachment with"an address. ?/3

SIGNATURE: ___ °

Da Lraytime Phane #




