L1 Purssont o

FILE NOW: FILING FEE AFTER MAY 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

807049

DOCUMENT #

. Corporation Hang

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Apr 28 1997 8:00am

Secretary of State

(7)

HOME CARE SOLUTIONS, INC.
L DL
270 § NORTH LAKE BLVD 270 § NORTH LAKE BLVD
SUITE 1000 SUITE 1000

ALTAMONTE SPRINGS FL 32201

ALTAMONTE SPRINGS FL 327014335

3. Date Incorporated or Qualified

10/15/1990

3a. Date of Last Raport

05

| IR
2. fring pai Pla: Mailing Address 4. FEI Numbar Applied For
al o ,V,jﬂOD;UJmAg,rlﬁ}[ Place | 603048746 Not Appicable
Suite At i ol Suite, Apt. #, slc. B sa 75 Additional
- 6. Cerlificate of Status Desired g iy ;
2] 7] Qe 3D i s Hesle Fee Required
Ciya Sk City & State 6. Election Campalgn Financing $5.00 May Be
231 o ] J mﬂ.lff_\dh F - Trust Fund Contribution Added to Foes
A . Country Country 8. This corporation has liability for intangibig lax under s. 198,032,
2| 25 ) 317 S1 [w eUsq Fiorida Statutes ves R Na
| 9. Name and Address of Current Regisiered Agent 10, Name and Address of New Reglstered Agent
* LEWS, ROBERT £ N ne  Ru2 S
501 E KENNEDY BOULEVARD 82| Steet Addrass (P.O. Boxﬁumber s Not Atceptable)
SWTE 1400 one Tamaa rt-v Ceqley
LY
TAMPA FL 33802 Suite 2100
84) City 85| Zip Code
Tam FL

office or ragistered gfient, or bath, in ihe State

SIGHNATURY

< provigions of Sections 607 0502 an

“apt the obliggfio

wda Such chan
! of, Section 607.

607.1608, Fiorida Statutes, the above-named corpdhation submits 1his stalgment for the pUrpose of changing its registered
89 was authorized by ther corporation’s board of directors. | hereby accept the appointment as registored

. Flarida Statutes.

, 2/4(57

{NOTE - Registared Agent sigrature required when reinstating} DATE

2. T OFFICERS aND DIRECTORS]) 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e | V8D [ orLene 11 TIE [ charge 1] Addibian
AN POWERS, KEVIN 12 NAME
gt anokess | 108 SAN SEBASTIAN PRADO 113 TREET ADDAESS
st | ALTAMONTE SPRINGS FL 14 CITY-51-2#
it PTD O3 DeLETE 211I1LE [l change T Addition
New: POWERS, TIMOTHY 22 NAME
s o ss | 4908 E LONGBOAT BLVD 23 STREET ADDRESS
@yt ap TAMPA FL 2 4C1Y-ST1-2IF
e _D CTTmmm [T DECETE J1TILE [ Change 1 Addtion
A MILLER, mme W. 32 NAME
st aoniss | 270 8. NORTHLAKE BLVD STE 1000 3.3 STREET ADDRESS
| anv-sioe | ALTAMONTE SPRINGS FL 34 CIIY-ST-2P
i [ DELETE 417ME 1] change [ Adsition
HAkA 4 2 NAME
S AFE LS 43 STREET ADORESS
CIvY 51 7w e R 44 CTY-5T-21P
I T ) ~ [ veETe 51TME Y cnange  [] Addition
HAME 52 NAME
SIRIE] RDRESS 5.3 STREET ADDRESS
LIS _ 54CTV-81- 2P
Tt T e |REETEH 61 TMLE CJchange L] acdilion
MAKT 6.2 NAME
SEREE] ALDRESS 6.3 STREET ADDRESS
| avseame | . BACHY-5T-20

CRZ2E034 (9/96)

14 1 cior here Ly ce Iv that the information wp;ll o with this filing dpe
infermation indicated on this annual repoel o supplemental
am an oflicer or director of the corparation or the re
appfarg in Block 12 or Block 13 i1 changed, g

SIGNATURE:

fot qualify or the examption stated in Section 119.07{3)(j}, Florida Statutes. | furiher cerlify that the

‘eport is true and accurate and that niy signature shall have the same legal effect as if made under oath; that
eehemp%véered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

i with an address

YWIRED

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFIGER OR DIRECTOR

Daytime Prone 0

o8 1224

Date




