2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # H30506

1. Entity Name

MEDICAL CENTER HOME HEALTH CARE SERVICES,
INC.

O05HRY -2 Fij 1: 56

Principal Place of Business Mailing Address !L ;" .'.‘ ’-.", " ' ;. i o '.-,-_"\ !' ,
1324 E. SIXTH AVENUE 1401 CENTERVILLE RD . h Tt i anddA

TALLAHASSEE, FL 32303  US BOX 210
TAELAHASSEE, FL 32308-4611 US

s RN AR AR RA
1401 Centerville Rd.
Sute bt %250 Sute, Ant. #. stc. 04252005  Chg-P CR2E034 (10/03) D 6
City & State City & State 4, FEi Number Applied For
Tallahassee, FL .. - 59-2461376 Not Applicable
32Z§ 08-4 611 Cﬁuglry Zp Country 5. Certificate of Status Desirad 0 ?ese. ;Sq lﬁg:lélional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, JUDY S
1300 MICCOSUKEE RD. Street Address (P.O. Box Number (s Not Acceptrable)
TALLAHASSEE, FL 32308
City FL l Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typed or printed name of regestered agent and tite if applicable (NOTE Registared Agent cignature required when reinstaking) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DCP O pelete TITLE ) Change [ Addilion
HAME O'BRYANT, MARK HAME =y = e —
STREET ADCAESS | 1300 MICCOSUKEE STREES ADDRESS i ,—‘,71' !FJ’I']:'ISEI:_i 5’5'51’:’- -'I- i 1
Cify-51-7P TALLAHASSEE, FL CiTY-51-2IP R P 11U26—-C06  #%(50,00
Tme D O oelete e [ Change [T Addition
NAME WILLIAMS, JERRY L. NAME
STREET ADDRESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32308 CITY-5T-2IP
TME D 7 Delete ME [Jchange  [J Addition
MAME GIUDICE, WILLIAM A NAME
STREET ADORESS | 1300 MICCOSUKEE RD STREET ADDRESS
CITY-ST-ZIP TALLAHASSEE, FL cny-sT-zp
TIRLE 3 Delete TITLE ] Change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-5T-21P
TinE [ Delete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 21 CITY-ST-2tP
TITLE [3 elete TIE [ change [ Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further certify that the information
indicated an $his report or supplemental repe ¢ and accurale and that my signature shall have the same legal effect as if made ender oath; that | am an officer or diraclor
of the corporation or the receivar g :rustered lo execute this report as reguired by Chapler 607, Flerida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an attachme /
/ William A, Giudice 4-25-05 850-431-5238

GHATURE AND TYPED\R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daviime Phone #

SIGNATURE:




