2000 UNIFORM BUSINESS REPORT (UBR)

1. Enty Name Feb 04, 2000 8:00 am
MSI HOME CARE OF FLORIDA, INC. Secretary of State
02-04-2000 90081 024 ***150.00
Principal Place of Business Mailing Address
2714 UNION AVENUE EXTENDED 2714 UNION AVENUE EXTENDED
MEMPHIS TN 38112 MEMPHIS TN 381124415
-| 174 Collins, #103
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 103
City & State ) City & State 4. FEI Number Applied For
Memphis, TN 38112 62-1754200 Net Applicable
Zip Country Zip Cauntry - ) $8.75 additional
38112 USA 5. Cerlificate of Statug Desired (] Foo Reguired
* - 7 -4 Name and Address of Current Registered'‘Agent—"— "~ '~ -~ . | =7 7= - -7.’Name and Address of New Registered Agent "~~~ = 7™ 7
Name
C T CORPORATION SYSTEM Streat Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elect ian Financi
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Tnf:!gt\ﬁsn%agl;?;ingUti;n: neing O igjﬁqoh;:zf e
{See criteria on back) B Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFF!ICERS AND DIRECTORS IN 11
TITLE P ['.. Delete TIMLE P, D [XChange [ Addition
NAME WINTERS, PAUL S NAME Stephen H. Winters
STREET ADDRESS | 2714 UNION AVENUE EXTD STREETAODRESS | 2714 Union Avenue Extd.
or-st2P | MEMPHIS TN 38112 tr-s-2F | Memphis, TN 38112
TITLE S I Delelg TILE 8 i ¥} Changs [ Addition
HAME WINTERS, DEBORAH HAME Paul S. Winters
STREETACDRESS | 2714 UNION AVENUE EXTD STRETANDRESS | 2714 Union Avenue Extd.
omv-st-2P | MEMPHIS TN 38112 OTST2F | Memphis, TN 38112 :
“FiRE " DT T T T T T e S T G T T T | Ass E"‘_"'“’S“‘eér"fafar'g,' T-T T Tt T Change I Addition
NAME WINTERS, STEPHEN H_ NAME Linda M. Hooper
STREET ADDRESS | 2714 UNION AVENUE EXTD STREETADDRESS | 991/ Union Avenue Extd.
or-sT-ZP | MEMPHIS TN 38112 USt?® 1 Memphis, TN 38112
TITLE 7 Delete TITLE [(JcChange [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [T pelete TILE [J Change  [] Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-87-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 receives- 5 ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e T Y - 8 7 : e TR
SIGNATURE: =~ /(2 L L2 ) panl . Winters, Secretary 1/24/0 _Q01/AS5A=2484
h3 BT e NG OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (9/99)



