2004 FOR PROFIT CORPORATION

ANNUAL REPORT: .

DOCUMENT # F02000002862

1. Entity Name

CAREGIVERS OF FLORIDA (PINELLAS COUNTY), INC.

Principal Place of Business

464-A PATRICIA AVENUE
DUNEDIN, FL 34698 -

Mailing Address

341 COOL SPRINGS BLVD., SUFTE 120
FRANKLIN, TN 37067

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Jul 22, 2004 8:00 am
Secretary of State

07-22-2004 90096 001 *1,650.00

66430464

L

05122004 Chg-P CR2ED34 (10/03)
City & State Cily & State 4, FEINumber - Applied For
03-0442371 Not Applicabie
Zip Country Zip Cousniry 8. Certificate of Status Desired 1 $8.75 Additional

Fea Required

6. Name and Address of Current ﬂoghtarad Agent

7. Nama and Address of New Registerad Agent

NRAI SERVICES, INC.
526 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Name

Street Address (P.O. Box Mumber is Not Acceptabie)

Cty

1 Zip Code
FL >

8. The above named erifity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

the obligations of registered agent.

SIGNATURE :
. typed of printed narte of reqistered agen and fite ¥ zpplicable. (NOTE: Registered Agent aignature requied when remnstating) DATE

FILE NOWI!! FEE IS $550.00 9. Election Campaign Financing $5.00 may 8o

Due by Séptembey 8, 2004 Trust Fund Contritrution. Added to Fees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
e PC I Delcle TIE £ Change ] Addilion
NAME i SODERQUIST, ALAN L NAME
STREET ADDRESS £ 341 COOL SPRINGS BLVD., SUITE 120 STREET ADDRESS
CIY-S1-ZP FRANKLIN, TN 37067 CITY-ST-21P
e SVD ;ﬁem TRE VD ) i U Change &4 Adsition
N COLLINS, TERRY R HANE Mowldin, M Re o
STREET ADORESS § 341 COOL SPRINGS BLVD,, SUITE 120 smeer aooness | 2¢h | Cogl Secings Bi v& Sk 120
OTY-S7P | FRANKLIN, TN 37067 erestae 1 Erawklia.. I 370677 =
THE ‘ 7 eee HILE ' Phcnange I Addition }
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-2IP CITY-ST-21P
e 1 Delete TME {"§ Change [} Addition
RAME NAME ’
STREET ADDRESS STREET ADDRESS.
Y. S1-2P CITY-ST-2IP
TITE ‘ i THLE i3 Change {7} Acdition
NAME HAME
STREET ADDRESS STREET ADDHESS
Ciry-sr-.a¢ CITY-ST-2IP
TLE } ! Delete TILE Tichange I} Addition
NAME ! HAME
SYREET ADDRESS STREET ADDRESS
Ly -sT-ae CITY-ST-20P

i 12 | hereby certfy that the information supplieg with this filing does not gualify for the exemption stated in Section 119.07{3){i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accutate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Fustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 of Block 11

changed, of on an aitachment with an address, with ali other like empowered,

. .

\,Q\,"’I,lm‘" 61

C-YL0-350 2

SIGNATURE: . 4 Yivehaed

A AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR {

Dayfima Phone &

¥

V' T MicHrel MAVLD N



