2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  $59501 P tiany of Staa™

SIGNATURE HOME CARE SERVICES OF FLORIDA, INC. / 09-12-2001 90029 040 ***550.00

Principal Place of Business Mailing Address

2714 UNION AVE EXTD 2714 UNIONAVE. EXTD.
MEMPHIS TN 38112 MEMPHIS TN 38112
us us

TURIR AR

3. Mailing Address | ’"”l‘l ||| |m

FLIIF VW

g

CR2E034 (5/01)

J

2, Princiial Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEJ Number Applied For
59‘3156074 Not Applicable
. Z - = — e - . - K - - e -
2o Country ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 S PINE ISLAND RD
PLANTATION FL 33324
Cit Zip Code
v ity FL in Co
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATLURE
Signature, typed or printed name of r_egislared agent and title i applicakia, {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to safisfy Its Intangible FILE NOW!!t FEE IS $550.00 . N
Tax filing requirement and elects 1o do so. After September 12, 2001 Fee will be $750.00 | '* E'em'c’” Campaign Financing N $5.00 may Be
N rust Fund Contribytion. Added to Fees
(See criteria on back) _ m Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  [PD Hoowe [ Octihg CEO / Dig®ipr= o Do
NAME WINTERS, STEPHEN H NAME Gérmd 3. Lemn ler
sTReET ADDRESS | 2714 UNION AVE EXTD STREET ADDRESS 211 4 5 n"on Quenue E e,
cv-s1-2¢__| MEMPHIS TN 38112 s | e ndnS , TA) 3R
me A8 L1 Delee e Qohng SeCrefary Wiorange O3 aaion
NAvE HOOPER, LINDA M Nave Goary Murphe -
STREET ADDRESS | 9744 UUNION AVE EXTD STREETADOFESS | =1 1 o} (AMIDN a ue Evtd.
~Crmy-5T-20== | MEMPHIS-TN: 38112~ . - veome = T oezuee e ML CNY-ST-EP - menones 'T“N 33-” a. “rem s e -
TLE ) /1 Delete TITCE assistant S.g_crg;faps RChange O Additicn
NAME WINTERS, PAUL $ NAME £litabety Hollowo
STREET ADDRESS | 2714 UNION AVE EXTD STREET ADDRESS 2’7!4 LLNIONA Aoan E[-{d .
CITY-ST-71P MEMPHIS TN 38112 CITY-ST-2IP menOns . TA) 331 e
TTLE [ Delete TITLE { ! ’ [ Change  JFAY Addition
NAME . NAME Qievarder 3. Honsk
STREET ADCRESS smeeTa00Ress | 207 Lrmony duenu £ 4.
CITY-ST- 2P CITY-5T-ZIP frenphus, TA) D812
mE 3 Delete e ) ' O Change  [X Additian
NAME : NAME 'T-!ar\a-ld. Lusk
STREET ADDRESS seer anoress | 2N 4 LNION Quenue. € ﬂ'ol .
CITY-S1-2P ov-srze | (NEMPIIS T 3812
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-219 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repcrt or supplemental repert 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 receiver or trustae empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
e Y L[

SIGNATURE: o) As54-94§

Data Daytime Phane #

GNATU
A —F




