FILE NOW: FILING FEE AFTEH MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

[LORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State

DRIVISION OF CORPORATIONS

4

Secretary of State

(7)

PQOUMENT # 507049

HOME CARE SOLUTIONS, INC.

pd

4

Principal Piace of Business Mﬁﬁﬁg Address

270 § NORTH LAKE BLYD ST
SUITE 1000 O
ALTAMONTE SPRINGS FL 32701 Ci

/

L

DO NOT WRITE IN THIS SPACE

3. Dats Incorporated or Qualified

10/15/1920

e e ST b e e e

2. Principal Place of Business ‘28, Maiing Address 4. FEI Numbar Applied For
21 N i 26] 59-3048746 Not Applicable
Suite, Apl #, otc. Suite, Apl. #, elc. ;
? - i 6. Cerlificate of Status Desired O $8.75 Additional
;;l 27] Fee Required
City & State | Clly & State 6. Elaction Campaign Financing $5.00 May Be
23 2E| Trust Fund Contribution Added to Fees
Zip L Country B Zip Country 8. This corporation owes or has paid the current year Intangible
;l Za o gg] 30 Personal Property Tax due June 30. Yes [ No
9, Namp_pnd Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RUGG, JOE 81 Nameg -
ONE TAMPA CITY CENTER 32| Suoel AdAdes (P O Box Nu;rhov ot Araemiabie)
SUTE ETw et S " L ‘- v,
TAMPA FL 33801 63 A
———— 4 - b4
84| Cily 85| Zin Cinri-
Fvin FL o

e ne]

11, Pursuant [o the provis ang ol Sections GO7 OL0P and GO7 1508, Florda Statules, the above -named corporatlon submrls this statement for the purpose of changing its registerod
office or registered agoenl, or bath, in the Stale of Florida Such change was authorized by the carporation's board of directors. | hereby accepl the appaintment as registerad
agert | am familiar with, ang accept iho obligat ons of, Seclion 607.0505, Florida Statutes

:

SIGNATURE , e —

Signatuce, I,«| wid o ; toeed 1 w1 IAn \ e || [ Iw LT |>| al Iz ) (NOITE Regisleod Agen signature roguired when reinglating DATE
12. ] OF NETIRS AND T CTOHE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE B TOorEE T i B Change L] Addition
NAME POWERS, KEVIN 1.2 HAME Q70. 3 N@ﬂhme_ @[ vd .
steeer aporrss | 40B-GAN-SEBASTAN-PRADO 1.3 STRECT ADDRESS .5 uIr+e
CITY-ST- 2P ARTAMDNTE-SPRINGSFL- 14 CITY- 5T 21p L._._L"‘OJ’YD S f‘r S FL BR7D/
TME o 7 oitere 21T g y B Change L] Adwition
o POWERS, TIMOTHY 22 N 27 S, NOrthlake Blvd,
STREET ADORESS asweromss | Surte ALE0. .,
CITY-ST-2 TAMPA-FL wensze | AldQemgpte SQQ‘Q g S L 32701
TITE D [T tere 31 TNLE hange Addition
NAME MILLER, ANDREW W, 3.2 NAME
stheer ooeess | 210 S. NORTHLAKE BLVD STE 1000 23 STRFE1 ADDRESS | @ s50Mme. o
oity- 5129 ALTAMONTE SPRINGS FL 3270, gacnvspe [ L v, b .
NMLE [J peleTe 41 THEE U change [ Addition
NAME 4 2 MAME
STREET ADDRESS 43 STHEET ADDRESS
CITY-51-26 ) 42 CTY-ST 2P
TLE [ bEcETe 51TTLE T Change ] Addition
HAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRLSS
CiTY-§T- 21 o o 54C1Y-S1-7P
TITLE ] DELETE 6.1 HILE T Change ] Addition
NAME 62 HAME
STREET ADDRESS 6.3 STREET ADDRESS
cmr-sr-zw 4 64 CNY-51-7IF

. | hareby certify that the informalion supphiod with ths fiing does
indicated on 1hip ennual reporl or supglemontal antual repaort j
officer or director of the c.orpn(dllon or Lhe r((uv i trustee
Block 12 or Blogk 13 1f changed. o on ; i

e e a m om B iEEE B B

ify for tha exemplion stated in Section 119.07(3)(i), Florida Siaiutes. | further certify that the information
id accurate and thal my signature shail have 1ha same legal effect as it made under oath; that | am an
erad to oxecule this repart as required by Chapter 607, Flonida Statutes; and thal my name appears in

239 - SO0

./l‘:h/nﬁf o, am o PR

May 15 1998 8:00am

CR2E034 (10/97)



