FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret: ry of State
DIVISION OF CORFPORATIONS

Apr 29,1999 8:
ecretary of S

1. Corpora.ion Name

MSI HOME CARE OF FLORIDA, INC.

DOCUMENT # PG8000068816

IRV

Principal Place of Business

2714 UNION AVENUE EXTENDED
MEMPHIS TN 38112

Mailing Address

274 UNION AVENUE EXTENDED
MEMPHIS TN 38112

DO NOT WRITE IN TH 8 SPACE

00 am
tate

04-29-1999 90043 046 ***150.00

IR

3. Date Ir corporated or Qualifed

(8/06/1998
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] [26] 62-1754200 Not Applicable

Suite, Apt. #, etc,

27]

Suite, Apt. #, etc.

5. Certifcate of Status Desired |

$8.75 Additional

Fee Recuired

22]
City & State City & State 6. Election Campaign Financing a $5.00 May Be
El —:z;l Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;;] i;} E‘ Persor al Property Tax. X ves [dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324 &3
84 City F L 85| Zip Cade

SIGNATUFE

11. Pursuz nt to the provisions of Sictions 607.050% and 607.1508, Florida Stati tes, the above-named corporation submi s this statement for the purpose of changing its registered
office tr registered agent, or both, in the State ¢ f Florida, Such change was authorized by the corporation’'s board of directors. | hereby accept the apj ointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Fiorida Statutes.

Slgnatare. typed or primed nz e of registered agent and Tile T apphicable. [NOT 2: Registerad Agenl signature required when remsteiing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ DELETE 1.1 TIMLE [T Change ) Addition
NAME 1.2NAME Paul S. Winters
STREET ADDRE S§ usmeeranoress (2714 Union Avenue Extd.
CITY-ST-2IP 1.4 GITY-ST-2IP Memphis, TN 38112
TITLE ] DELETE 217ITLE " Change [ Addition
NAME 22 NAME Deborah Winters
STREET ABDRI 55 assTreETanoress |2 7 14 Union Avenue Extd.
CITY-ST-2IP pacvstzp Memphis, TN 38112
TITLE [ DELETE A TITLE D T'Change ) Addition
NAME 32 NAME Stephen H. Winters
STREET ADDRE S5 szsreeTanoress (2 714 Union Avenue Extd.
CITY-$T-2P worvstze  Memphis, TN 38112
TITLE [C] DELETE 41TITE [JChange [ Addition
NAME 4.2 NAME
STREET ADDR} 58 43 STREET ADDRESS
CITYST-ZP 4ACITY-57-2P
TITLE [] DELETE 51TITLE ] Change [ Addition
NAME 5.2 NAME
STREST ADDRISS 53 STREET ADDRESS
LITY-5T-21P 54 CITY-8T-ZIP
TIME [ DELETE 6.5 TITLE [CJchange [ Addition
NAME 6.2 NAME
STREFT ADDRI:SS 6.3 STREETADDRESS
CITY-8T-2IP 6.4 CITY- ST-ZIP

14. | herelyy cerlify that the informztion supplied with this filing does not qualify £ the exemption stated ia Section 119.07°(3)1), Florida Statutes. | further ertify that

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same leg:

al effect as if made uder cath;

the ir formation
that | am an

officer or direclor of the corporation of the recelser or trustee empowered to execute this report as rejuired by Chaptar 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if ch}gaﬂ)r [+4)

SIGNATURE: <

SIGNATURE AN PE

PRIN

Paul S.

Wi

attachment with an address, with .all other like empowered.

nters 4/15/99

901-454-2484

[TYETIT LY

CR2E034 (11/98)

KAME OF SIGNING OFFICE R OR DIRECTOR

Dale

Daytime Phone ¥




