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% ANNUAL REPORT

‘2'004 FOR PROFIT CORPORATION

DOCUMENT #H30506
1. Entity Name
m%S{CAL CENTER HOME HEALTH CARE SERVICES,

FILED
04 AR30 M & 32

Principal Place of Busingss

1660 12 N MONRGE ST
TALLAHASSEE, FL 32303 US

Mailing Addrass

BOX 210

1407 CENTERVILLE RD

TALLAHASSEE, FL 32308-46171 US

SECRE T!x: 7L
TALLAHASSES

2. Principal Place of Busingss

1324 E, Sixth Ave.

3. Mailing Address

O

Suite, Apt. #, efc. Suita, Apt. #, etc.

062132004 Chg-P CR2ED34 {10/03)
City & Stata City & State 4. FE! Nurmber Applied For
Tallahassee, FL 59-2461376 Not Applicatle
Zip Country Zip Country - - $8.75 Additional
32303 Leon §. Certificate of Status Desired a Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
DAVIS, JUDY S

1300 MICCOSUKEE RD.
TALLAHASSEE, FL 32308

Street Addrass (P.O. Box Number is Not Acceptable)

City

EFL ] Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registered agent and title i applicable.

{NGTE: Registered Agant signalure reguired when reinstating) DATE

FILE NOW!it FEE IS $4150.00
After May 1, 2004 Feo will be $550.00

9, Election Campaign Financing
Trust Fund Contribution,

i
$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE DCP . X elzte TiRE DCP [ Change  EXAddition
NAME MOORE, DUNCAN NAME Mark O'Bryant

STRECT ADDRESS | 1300 MICCOSUKEE streeracpress | 1300 Miccosukee RD

CITY-ST-2P TALLAHASSEE, FL CITY-$T-ZP Tallahassee, FL 32308

TmE C O pelete TLE [l change  E_J Addition
NAME WILLIAMS, JERRY L. NAME

STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS

CITY-5T-21P TALLAHASSEE, FL 32308 CITY-ST-2IP

e D . [ Delete e S350 Eigide O Addition
NAME GIUDICE, WILLIAM A NAME lj S11A04--01032—-011  #%1503.00
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS

CIY-ST-21P TALLAHASSEE, FL CITY-ST-2IP

TILE 3 petere TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

TILE 7 Deete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T1-2P CITY-§1-2IP

TILE ' . O oekete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or irustes empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with

SIGNATURE:

ddress, with all other like empowered.

liam A. Giudice

‘//;Lq lod- 850-431-5238

SIGNATURE AND TYPED 0‘PRINTED NAME OF SIGMING OFFICER OF DIRECTOR

Date Daytime Phone #




