FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Statle
HVISION GF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

HOME CARE OF NORTHWEST FLORIDA, INC.

00

Principal Place of Businoss

214 UNON AVENUE EXTD
MEMPHIS TN 38142

Mailing Address

2714 UNION AVENUE EXTD
MEMPHIS TN 38112

DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified

o - 08/18/1997
2. Principat Place of Businoss 28. Mailing Address 4. FEI Number Applied For
2] 26] 62~1708751 Not Applicabla
Suite, Apl #. olc. | Suite, Apl. #, elo. B ) $8.75 Additional
[;5] 27} B. Certificate of Status Desired 1 Foe Required
City & Stata _ City & Stata 6. Election Campaign Financing $5.00 May Be
23]  ee] Trust Fund Contribution Added 10 Fees
Zip Country _p Country 8. This corporation owss or has paid the current year Intangible
;‘ 25 29] EI Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Regliaterad Agent
C T CORPORATION SYSTEM 81 Name
1200 SOUTH HNE ISMND ROAD 82] Strest Address (P.O. Box Number is Not Acceptahble)
PLANTATION FL 33324
83
84| City

85| Zip Code
FL []

11. Pursuant to the provisions of Soctions 607.0002 and 607 1508, Florida Statutes, the a

bove-named corporation submits this staternent for the purpose of changing its registered
office of registerad agent, or holh, in the Slale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept tho obligations of, Secton 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ___ SR . o

Sigrature, typed nF prnted narmet of regearod uh_s-:'_! ﬂ‘" Tutles 41 @pspalicatley (NOTE Aeglstered Agent signatre requiced whan reinslating) DATE
12 OF FICE RS ANC DIRLCTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TIE o T T T oL TATILE D [T Change X Addition
NAME 12 NAME Stephen H. Winters
STREET ADDRESS 13STREETADDRESS | 2714 Unlon Avenue Extd.
CITY-ST-21P 14 CITY-ST- 2P Memphis, TN 38112-4415
TITLE T pecere 21TME S [ Change  J¢ T Addition
NAME 22 NAME Paul S. Vinters
STREET ADORESS Z3STREETADDAESS | 2714 Uniom Avenue Extd.
LITY-$T- 2w o 2. 4CITY-ST-2P Memphis, TN _38112-4415
TE [ bedene 31T0LE AS [Jcrange ¥ J Addition
RAME 3.2 NAME Connie L. Purcell
SYREEY ADDRESS 3ISTRELTADDAESS | 2714 Union Avenue Extd.
CITY-87-2IP 34.CAY-ST- 2 emphis -
TME o [T pecene 41 TmE M [dChange L Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDAESS
CITY-§T-21P o 44 CITY-S1- 21
TITLE T J DECETE 51TINE [1 Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS -
CITY-S§T-21P 54 CITY-S1-2IF
TITLE T DeELEE 61TIME [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-21P 64 CITY-S1- 21

Block 12 or Block 13 if ¢

SIMNNATIIDE.

0472004

officer or director ¢f the corporation or the receiver or

ad, or on an atlgrhn

14, | hereby cerlity tha! the information supphied with this 1ling doos nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undar oath; that'| am an
eo empowered 1o exacute this repon as raquired by Chapter 647, Florida Statutes; and that my name appears in

Connie L. Purcell
. Asslstant Secretary ;)

137/05?901/454-2838



