FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

fLOKIDA DEFARTMENT OF S1ATE
Sandra B Maorlham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S59501 (4)

1. Comporation Kame

SIGNATURE HOME CARE SERVICES OF FLORIDA, INC.

T — ]

3. Dale F{ESBF{IE)rated or Qualfied 3a. Date of Last Report

06/13/1991 06/13/1995

Principal Place of Business T h 3ling Address
1950 DAIRY RD. 130 GREENWAY DR.
WEST MELBOURNE FL 32904 SUITE 600
IRVING TX 75038

2. Principal Place of Business ] 2a) Mail |_] Address 4. FEI Number Applied For
191 ; Ay I{-n»ﬁ |26] - 59-3156074 Not Applicadle
Suite. Apt.#. el - Suite. Apt. #, etc 5. Certilicate of Status Desired |} 38'75 Additional

Eﬂ Zﬂ Fee Required
City & State City & State . 6. Election Campagn Financing $5.00 Ma
- y Be
——] wm_ MC‘/())QUM g FL ZBJ Trust Fund Contribution t _Added to Fees
le Coune L - Gountry B. This corporation has liabylity for intangivle tax unde' 199.032,
3 1{’70“{ éﬂgﬂ-\'ﬂb 291 301 Flarida Statutes [ ves [[INo
| 8, Name and Address of Current Reglslered Agent L ___ ___'____1_[_0__.____r_J_g_[\__\__z_e__g_rl_q__{\_gq!g:ssvpﬁf‘f{e_\gv Registered Agent
81| Name
COHPOHATION SERVICE COMPANY [82| Street Address (P.O. Box Number is Not Acceptatile)
1201 HAYS STREET
TALLAHASSEE FL 32301 83
84| Ciy FL las] Zip Code

11. Pursuanl to the provisions of Sections 607 0502 and 67,1508, Florida Stalutas, the above named corporabon sabmits this statement for the purpose of changing its registered affice
or regstered aganl, or bolh, in the Stale of Fioida Suctr change was aat worized by the corporation’s boasd of dractors. | hareby accept the appointment as ragistered agent. | am
farmihar with, and ascept the obligations of, Section 67,0504, Flonda Statalps

SIGNATURE.

I a0 i - Cali T Heg e Ale S 0 e e A s st [iade —

12, OFFICERS D DIRECTORS - 18 - ADDITIGNS/CHANGES TO GFFICERS AND DIRLCIORS IN 12 §

TITLE p [T0tErE TINLE (0 Change [ Additon | =

NAME SHORT, RICK L ENANE %

SIREET ADDAESS 1320 GREENWAY STE 600 13 5IREET ADIRESE o

CTv-51-2P IRVING TX - 14 ST 2F &

TILE VP T Moo 2 1TIF T [J Crange [ Additon | &2

NAME KEEFER, DOUG 27 NaNE

STREE] ADDAFSS 1320 GREENWAY STE 600 25 STREET ADDRESS

BTy -51-7P RVINGTX. o o Mracursiow

TIE S [ DELETE 310 [] Change  [7 Addition

NAME HARDING, BARRY 32 NAME

SIAELT ADDRESS 1320 GREENWAY STE 600 33 STREE" AZDAFSS

CIy-S1-2F IRVING TX o o seivsiae |

TILF [ DELETE 4 1TITF [ Ghange  [] Addition

KAME 47 NaMi

STREET ADLRESS 4 3TREET AODHESS

CTV-S1-7F S 240171512 o

TITLE [J CELE:E 5 111U [] Changs  [[] Addition

NAME 52 NaMt

STREET ADDRESS 5 3 STREET ATDRESS

Ci1Y-S1- 2iF . i 54CITY 3771 .

TITLE { ) DELETE B TITLE [ Cnange  [] Addtion

NANE B2 RaME

STREET ADOKESS £ ISTREET ADDAESS

CITy-S1- 2iF EACITY-5-2F

14. I do hereby certify that the information supplied with tis fing is valuntarily furnished and does not qualify for the exermption stated n Section 1 19.07(3)K), Fonda Statutes, | further
certfy that the wformation indicated on this ancual repot or sapplemental annua raport is Lrae and aocurate and Diat my signatuee sball have the sarme legal effect as if macde under
aath; that | am an offcer ar grector of the corporation on the rd e ser or ttustes empowered (o exrcute this reporl as required by Chapter 607, Flonda Statutes; and that my Name
appears in Block 12 or Blo if changed, o on arpattachrmgpt with an address

SIGNATURE:

RE AND TYIED OP*PRINTED NAME OF SIGNING OFPWGER OR DIRECTOR Dt R P




