2000 UNIFORM BUSI“ESS REPORT (UBR) FILED

DOCUMENT # PQ7000071737 Apr 04, 2000 8:00 am
ity ecretary of State
HOME CARE OF NORTHWEST FLORIDA, INC.
04-04-2000 90057 019 ***150.00
Principal Place of Business Mailing Address
2714 UNION AVENLE EXTD 2714 UNION AVENUE EXTD
MEMPHIS TN 38112 MEMPHIS TN 38112 LUUD UV U~
5049 Okeechobee Blvd. 2714 Union Avenue Extd. : s
Suite, Apt. #, efc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE ™ © ’
Suite 10 -
City & State City & State 4, FEi Number Applied For
West Palm Beach, FL Memphis, TN 62-1708751 Nol Appicable
i Zi -
32 57 417 C%Ué\i;f 3 g‘ 112 S%ﬂtry 5. Certificate of Status Desired O Eg;g?q lﬁ::‘l;t:gtronaf
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name i
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of ragistered agant and title if applicable. {NOTE: Ragistered Agent signaturae required whan reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FIL[E NOW!!! FEE IS $150.00 ) _ .
Tax filing requirement and elecls to do so. After MAY 1, 2000 Fee will be $550.00 10. E 5;:: Igﬂn%ag; a?l?blggnnanclng [ fc%e?j?oh;gife
(See criteria on back) X Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D &l Delete TTLE P/D [ Change  [] Addition
NAME WINTERS, STEPHEN H. NAME Stephen H. Winters
STREET ADDRESS | 2734 UNION AVE EXTD. sTreeTAoDRess | 2714 Undion Avenue Extd.
orv-sT-2P | MEMPHIS TN 38112 CiTY-ST-2IP Memphis, TN 38112
TMLE P 4 Detete TITLE S [ Change  [J Addilion
NAME WINTERS, PAUL 8. NAME Paul $. Winters
sthest acokess | 2714 UNION AVE EXTD. sweeraovkess | 2714 Union Avenue Extd.
GITY-ST-2IP MEMPH'S TN 38112 CITY-5T-2IP Mem?his s TN 381 12
e D & Delete TILE Assistant Secretary . ) Change [ Acdition
NAME WINTERS, DEBORAH NAME Linda M. Hooper
sTReET aDDRESS | 2714 UNION AVENUE EXTD sTreeTaporess | 2714 ‘Union Avenue Extd.
om-sT-2P | MEMPHIS TN 38112 CITY-ST-2P Memphis, TN 38112
TITLE [ Delete TITLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-§T-ZIP
TITLE 1 Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepg with an addresg, with all other like egnpowered.
SIGNATURE: /22575, % 7 bR D paul S. Winters, Secretary 3/29/0 901-454-2484

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phona #

;
E

CR2E034 19/99)



