FIi.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE —‘

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOME CARE OF NORTHWEST FLORIDA, INC.

P97000071737

Principal P ace of Business

Mailing Address

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90043 045 ***150.00

B A A

FL

2714 UNION AVENUE EXTD 2714 UNION AVENUE EXTD
MEMPHIS TH 38112 MEMPHIS TN 38112
DO NOT WRITE IN TF IS SPACE
3. Date incorporated or Qualifed
08/19/1997
2. Principal Ptace of Business 2a. Mailing Address 4. FEI Number ! Applied For
2] 2] 62-1708751 [ [ iot Applicable
Suite, Adt. #, etc. Suite, Apl. #, elc. iti
Y uie. AP e 5. Certifcate of Status Desired 3 $8.75 Ajd.ltlonal
?i] ;I Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 112y Be
23] 28] Trust Fund Contribution Added k- Fees
Zip Cour try Zip Country 8. This corporation owes the current year mtangible
m @ ;I 30 Persor al Property Tax. Yes 1IN
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C 7 CORPORATION SYSTEM 82| Street Acd P.Q. Box» Number is Not A tab
.0. a
1200 SOUTH PINE ISLAND ROAD reet Acdress { ox Number is Not Acceptable)
PLANTATION FL 33324 83
84| City 85] Zip Cide

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submi:s this slatement for the purpese f changing its rzgistered
office cr registered agent, or bo'h, in the State ¢f Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed na na of registered agert and litle if appkcable. (NOT &, Regrsterad Agent signature reqi ired when reinstating ] DATE
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIREGTOF'S IN 12
TTLE PD [ DELETE 11TIME P fclChange  [T] Addition
NAME WINTERS, STEPHEN H. 12 NAME Paul S. wWinters
streeTaooRess| 2714 UNION AVE EXTD. sasmeeTaopess| 2714 Union Avenue Extd.
CITY-5T-21P MEMPHIS TN 38112 14 CITY-5T-2F Memphis, TN 38112
TmE S [J DELETE 21TIME 3 Change [ Addition
NAME WINTERS, PAUL S. 22 NAME Deborah Winters
streeTapoRes| 2714 UNION AVE EXTD. 23 STREET ADDRESS 27174 Union Avenue Extd.
Ty ST-2P MEMPHIS TN 38112 2 4 CITY-ST-ZIP Memphis, TN 38112
TME AS DELETE FUTILE D KlChange [ Addition
NAME PURCELL, CONNIE L. 32 NAME Stephen H. Winters
sTREeTADORES| 2714 UNION AVE EXTD. assreetanoress| 2714 Union Avenue Extd.
orv-sr-ze | MEMPHIS TN 38112 34.CITY-§T-2IP Memphis, TN 38112
TME {_] DELETE 417ME Jchange (] Addition
NAME 4 2 NAME
STREET ADDRE::S 4.3 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2PP
TME .« [] DELETE S1TME [JChange [ Addition
NAME 5.2 NAME
STREETADDRE! S 5.3 STREET ADDRESS
oTv-st 2 54 CITY-ST-ZP
TME ] DELETE 6.1 TMLE [JChange [ Additicn
NAME 6.2 NAME
STREET ADDRES § 3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not quaiify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further curtify that the infiarmation
indicaled on this annual report ¢~ supplemental znnual report is true and accurate and that my signature shall have the: same legal effect as if made un jer oath; that | ém an
officer cr director of the corporat on or the receiv.sr or trustee empowered to ¢ xecute this report as req ired by Chapte - 607, Florida Statutes; and that ny name appears in

Block 12 or Black 13 if changed, ar enyan

SIGNATURE:

address, with all other like empawered.

Paul S.

Winters 4/15/99

901-454-2484

0583844

CR2E034 (11/98)

OF SIGNING OFFICER OR DIRECTOR

Date

Daytme Phone #




