" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FRIE 3

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/RTMENT OF STATE

Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # §07049

1. Corporation Name

HOME CARE SOLUTIONS, INC.

Principal Place of Business

270 5 NORTH LAKE BLVD
SUITE 1000
ALTAMONTE SPRINGS FL 32701

STE 1000
us

Mailing Address
270 S NORTHLAKE BLVD

ALTAMONTE SPGS FL 32701

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90205 024 ***150.00

EAU ISRV

DO NOT WRITE IN THIS SPACE

. Date Ir.corporated or Qualifed

10/15/1990
2. Principa: Place of Business 2a. Mailing Address . FEI NLmber Applied For
El 59'3048746 | Nt Applicable

Suite, Apt. #, etc.

27]

Suite, Apt. #, etc.

. Certifcite of Status Desired O

$8.75 Additional

Fee Recuired

City & S:ate

City & State

. Etectio 1 Campaign Financing 0

$5.00 May Be

Trust Fund Contribution Added to Fees

Zip Country 2ip
[2s] 29]

=] B] R] 2

Country

. This cc rporation owes the current year Intangible

Personal Property Tax. O Yes {Ine

9. Name and Add-ess of Current Registered Agent

Yy

. Name and Address of New Registered Agent

RUGG, JOE

ONE TAMPA CITY CENTER
SUITE 2100

TAMPA FL 33601

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11. Pursua 1t to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submits this statement for the purpose f changing its r:gistered
office o registered agent, or both, in the State o Florida. Such change was «uthorized by the corporz tion's board of cirectors. | hereby accept the appointment as reg:stered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ=

Signature, typed or printed nal & of registered agent 1nd tlle f appicabie, TNOTI 1 Registersd Agent signalure requ red when r@instaing) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITI(INS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TIME vsSD [ DELETE T1TME [CQChange  []Addiion
NAME POWERS, KEVIN 1.2 NAME
streeraporess| 270 S NORTHLAKE BLVD, 1000 1.3 STREET ADDRESS
CITY-ST-2IP ALTAMONTE SPGS FL 32701 14 CITY-ST-ZPR
e PTD [] DELETE 24 TILE CIChange [ Addifion
NAME POWERS, TIMOTHY 27 NAME
streetaporess| 270 S NORTHLAKE BLVD, 1000 23 STREET ADORESS
CITY-ST-2IP TAMPA FL 32701 2.4 CITY-5T-2P
TME 1] ] DELETE 31TINE T JChange [} Acdiion
NAME MILLER, ANDREW W. 32 NAME
streetaoorees) 270 S. NORTHLAKE BLVD STE 1000 33 STREET ADDRESS
CITY-ST-2ZIP ALTAMONTE SPRINGS FL 32701 34, CTY-ST-2P
TITLE [] DELETE 41 TITLE [} Change ] Addition
NAME 4.7NAME
STREET ADDRE § 43 STREET ADDRESS
CITY-ST.ZPP 44 CITY-5T-21P
TTE [J DELETE 51TIMLE [CIChange [ Addition
NAME 52 NAME
STREET ADORES S 53 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-8T-ZIP
TME [ DELETE 61 TITLE {Jchange  [C]Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREETADDRESS
CITY-ST- 719 / 64 CITY-5T-2IP

14. | hereby certify that the informati >n supplied with this filing does

indicate 1 on this annuat report o supplemental annyal report i
officer ¢r director of the corporat on or the recej
Block 12 or Block 13 if changed, or on a

SIGNATURE: — ¢/

Blify fo- the exemption stated in Section 119.07(3)(}, Florida Statutes. ! further certify that the information
‘and accl rate and that my signature shall have the same legal effect as if made un fer cath; that | ém an
mpéwered to e xecute this report as req sired by Chaptel 607, Florida Statutes; and that ny name appeas in
dress, with all other like empowered.

/- 2277

SIGNATU E AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylirne Phone #

0066935

CRZE034 (11/98)




