2;4 #on PndFrr 'cohponAﬂon FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

DOCUMENT # 494505 ecretary of State

1. Entity Name ook k
INTERIM HEALTHCARE OF NORTH CENTRAL FLORIDA, 04-22-2004 50014 003 #77150.00

INC.

Principal Place of Business Mailing Address

59644 BLOSSOM LANE 52644 BL OSSOM LANE 24038698

LEESBURG FL 34788 LEESBURG FL 34788
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied Far
59-1669704 Nat Applicable
Zi .
v Couniry Zip Country 5. Cerificate of Status Desired [} Eg-g?ql‘;rd:&""“a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
glz)é%\;' BELDOSSOM LANE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG FL 34788
City FL ] Zip Code

B. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, typea or pnnted name of registered agent and litie il appkcable {NOTE. Registered Agenl signature required when reinsiatng} DATE

" CFILE NOWIN FEE IS $15000 . - .

- VN . UV, . 9. Election C ign Financi )

' Afer My 1, 2004 Foowil bo 355000 e e $5.00 e

:-Make Check Payable to Florida Depariment of State '

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O alete TiTLE [ Change [ Addition
NAME 8IXBY, EDWARD FOXX NAME
STREET ADDRESS | 32644 BLOSSCOM LANE STREET ADDRESS
CITY-ST-2IP LEESBURG FL 32634 CITY-ST-2IP
TIE [ Delete TLE [ Change  [3 Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
il [ oslete TMLE (O Change [ Acdition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CHTY-ST-2IP
TLE 3 Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TILE [ Delete TIILE [ change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IP CITY-ST-2p

12. | hareby certity that the information supglied with this filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (A execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, ot on an attachment with an er like empowered.

SIGNATURE: 5{/ g\(i 2. 4. 0% 326. 3800

OF SIGNING OFFICER OR DIFECTOR LAY r Date Daytime Phone &

SIGNATURE AND TYPED OR PRINTED N

—1 i



