2094 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # P97000073490 &3 Feb 03, 2004 08:00 AM
1. Entiy Name Secretary of State
HOMECARE MANAGEMENT, INC.
Principal Place of Business ’ Mailing Address
3000 TAMIAMI TRAIL SOUTH 3000 TAMEIAN TRAIL SOUTH
SARASQTA FL 34238 SARASCTA FL 34238
Sute, Apt #, etc, Sue, Aot #, elc MOORE CRPED34 (1 -1‘;03) o
City & State City & State 4. FE} Number Appiied For
65-0787243 Mot Applicable
oo Countey Zp Courtry 5. Ceriificate of Siatus Desired | ?ese.gesq::?edét_mna!
6. Mame and Address of Current Registered Agent 7. Mame and Address of Mew Registered Agent
Name
?‘??ZKEE’R%TKE-\[%%ET Street Address (PO, Sox Nuwuber ig Not Accagtable}
SARASOTA FL 34236
City FL | Zip Code

8. The above named entity subrmits ths statermnent for the purpase of changng its registered office or regrsterad agen, or both, in the State of Fiorida. | am famiiar with, and accept
the chdigations of registered agent.

SIGNATURE —
Siphawre, fyped o printed name of restered agont ans titie ¥ appicabie. (NOTE. Bopatered Agent signated toquirps when roinsiating) DATE
FILE NOW!! FEE IS $15000 . o
; S b . 8. Election Campaign Financing $5.00 may Bs
. After May 1, 2004 Fe‘f witl be $5SQ‘GO~ . Trust Fung Contribution. L Added o Fees
Make Check Paysbie to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS N 11
HTLE o [ pefste THLE {1 Change [ additian
BAME DEVITA, RICHARD NAME HOO0onnS2369
STREET ADDRESS | 3000 TAMIAMI TRAIL SOUTH SIREET ADBRESS 62/705/,04-80024-021 180,00
CiTY-ST-21P SARASOTA FL 34235 CiTY-ST- 29
e 2 eteze THLE O Grange 3 Addition
RAME HAME
STREET ADDRESS STREET ADCAESS
CHTY-ST-TIP CTY-ST- 29
ThE 3 oetee E Dl okargs [ Addition
NANE MAME
STREET ADDRESS STREET ADERESS
CiTY -57-21P GITY - 5T. 1P
THIE 3 palete TITLE [ ohange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P oY -ST- 1P
TIE {3 Dejete TLE [3change [ Addition
NAME NAME
STREFT ADDRESS SIREET ABDRESS
GIFY-5T-TP CY-51-2P
THLE 7 Detete BHE [Oorange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-BP

12. | hereby certdy that the information supptied with this fiin g daes not qualify for the exemption stated in Section 119. G?’§3](“; Fiorida Statutes. | further centify that the information
indicatéd on this report or supplemental report is rue and accurate and thar my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporaton or the receyer or trustes empowered 1o oxe Lte thls report as reguired by Chapter 607, Foride Statutes; and that my name appears In Bleck ¥ or Block 114
changed, of on an attachmentwith an address with g ed.

SIGNATURE:

Oaytme Phone »




