FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

e A

DOCUMENT #  J03932 Secretary of State
1. Entity Nama 01-07-2003 90030 008 ***150.00
LISENBY HOME CARE,INC.
Principal Place of Business Maiiing Address
% ANN L. PARMER % ANN L. PARMER
412 N COVE BLVD. 412 N COVE BLVD.
N NIRRT REREREERER IR
2. Principal Place ¢f Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE |F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-2645761 Not Applicable
Zip Sountry ap Country 5. Certificate of Status Desirad (| $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7.7 Nidme and Addrass ol New Regisered-Agent

Name

PARMER, ANN L.

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

412 N COVE BLVD.
PANAMA CITY FL 32401
A City FL [ 2 Code
8. The above named entity submits this statement for 1 pose of changing is registered office or registere ent, or bath, in the State PNFlorida. | familiar with, and accept

SIGNATUR V4
. Signature. typed or prinlEd'narneﬁ reg-,ﬁared agent and title if applicable. il \_ﬁlDTE' Registerad Agent signature required when reinstating) 4 e’
“4 FILE NOW!! FEE IS $150.00 .
4 ' e 9. Election & ign Finangin .
After May 1, 2003 Fee will be $550.00 et Gt 8 g .00 e 2
Make Check Payable to Florida Department of State
10. OFFICERS AND D/RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE ) Change  [J Acdition
NAME PARMER, ANN L. NAME
staeeT aporess | 1021 W CAROLINE BLVD. STAEET ADDRESS
CITY-ST-2P PANAMA CITY FL CITY-ST-2IP
TITLE VP T pelete TITLE [ Change  [] Addition
NAME WOODS, MARY ANN NAME
sTReer ADDRESS | 412 N COVE BLVD. STREET ADDRESS
cmy-sT-2P | PANAMA CITY FL CITY-ST-2IP
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Acdition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ pelete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP )
TITLE ) 7 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS ST 5§
GITY-8T-2IP / CITY-5T-

12. | hereby certify that the information supeded with this filing does not gudhty for the g ption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplgsental yeport & true and accuratgefind that my-sfgnature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the recejeT or trugdee empQwered 1o exegit? this repert’as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

‘ ' N LAY N D,

Date Daytime Phgna #

SIGNATURE;

CR2E034 (10/02)



