' /
2004 FOR PROFIT CORPORATION
: ANNUAL REPOR

Al e

-

DOCUMENT # P03000096056

1. Entity Name

AERQCARE HOLDINGS - EMPLOYEE BENEFITS, INC.

Principal Place of Business

1570 GRACE LAKE CIR
LONGWOOD, FL 32750

Mailing Addrass

1570 GRACE LAKE CIR
LONGWOOD, FL 32750

FILED
May 28, 2004 8:00 am
Secretary of State

05-03-2004 90759 045 ***150.00

66424873

i
. .
s U000 G TG
3225 Portled Bivd. 3325 Partled Bivd.
Suits, Apl. #. elc. - Suite, Apt. #. elc. 04142004 Chg-P CR2E034 (10703}
City & State 5 City & State 4. FEI Number Applicd For
Orlindo,.  FL Orlande |, FL 12002 2ZH5= Not Applicable
Zip T Country Zip Country " . $8.75 addional
2 291 u SA 32‘?' [ h UJA 5. Certiicate of Status Desired 0 Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglatered Agent
. MName - B
<SIMSER, THOMAS A-JUR. ——T LT T _
1570 GRACE LAKE CIR Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD, FL 32750
. City FL [ Zip Code

8. Tna above named éntity submits this statement for the purpose of changing its reglstered oflice of registered agem, of both, in the State of Florida. | am familiar wilh, and accept

Ine obligations of registered agent

SIGNATURE _ %

Signaturs. typed of printedt name of

agent ang ik #

(NUTFf Aegisteran Aget Jignanse requred whan ieneising)

Y

* * PILE NOWIY FEE IS $150.00° , .

After May 1, 2004 Foe will be $550.00

8. Election Campaign Financing
"t .Trust Fund Contribution. © *

P

.- $5.00 may Bo

0O . AddedwoFees . | - ..

P P ‘a

Ao g w2l

T y i - - --OFFICERS AND DIRECTORS ~~~ "~~~ g 19, . ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ;*:‘ ey 1 elete TME ., . O Crange 73 addifion
naE” © " | GRIGGS, STEPHEN P RANE

SIREET ADDRESS |. 3325 BARLETT BLVD SIRFET ADBRESS P
om-si-z¢ | ORLANDO, FL 32811 CilY-$1-2¢

e ' 1 Dekete miE VP 3 Change Xpmmcn
NAME NAME Joserd Rusca

STREET ADDRESS . s iooess | 3325 Beartled Bivd.

Cmy-s1-ap . IS | OHesndr, P Saply

IiTLE § O Delete TLE [ Changs [ Addttion
HAME NAME

SIREET ADDRESS STREET ADDRESS

L e cov-st-zp | _ T N
TILE . O petete TITE [ Ctarge [ adoition
NAME NAME

STREET ADOVESS STREET ADDRESS

CiTy- St-2tF LTY-ST-2P

Tng ! 7 Delete nne [ change [ Asdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-20 CITY-S1-2P

mE i, 7 delene mE ., [ Change ] Addition
STEFTADORESS | T T T . STREET ADORESS Cl -
ovstae [ A NUES A cnyesap | ~ . e T -

- $2.-1 haraty certity that the information supplied with nig iilin?
indicated on this report of supplemeanial reporn is true

doas not qualify for the exemption stated in Section 118.07(3)(). Florida Statules. | further certity that the infermation
accurate and that my signature ghall have ihe same legal etfect as if made under cath: that | am an olficer or dirgcior

- of the corporation or 1he recaiver or rustee wered 10 execute this roport as required by Ghapter 607, Florida Stalutes: and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an addresy with all other like empowered. : .

Josepy Russan,

SIGNATURE:

fmr?lmnmunmn NAME OF SIGMNQ OFRICER OH MRECTOR

)25 oy _do7-201 - aoifo

Diaytanse Prone &




