2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K27241

1. Entity Name

BAY AREA HOME HEALTH CARE, INCORPORATED

FILED
Mar 17,2004 8:00 am
Secretary of State

03-17-2004 90027 027 ***150.00

Principal Place of Business ) Mailing Address

111 E. ROBERTSON ST. ’ PO BOX 621

BRANDON FL 33511 MANGO FL 33550

us us .
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CRZED34 (11/03)
City & State City & State 4. FEI Number Applied For

59-2899277 Net Applicable

Zip Country Zp Country 5. Certificate of Status Desired B ?g'gesqiﬁ?:éﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

e e i L W e e e o E ad e = tmemm e = amo g e s e Name.

MADHOSINGH, MARTIN L

= i m e e e, S

2618 MILLER ROAD Street Address (P.Q. Box Number is Not Acceptable)

VALRICO FL 33594

City

FL Zip Code -

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. { am familiar with, and accept

 SIGNATURE

Sy, Signatwre, typed of prmed name of registared agem and itle if apphcable {NOTE: Registerea Agent signature requiredl when reinslatng} DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. OO0  Addedta Fees
1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE MVS [ Delete TLE [[] Change  £2] Addition
NAME MADHOSINGH, MARTIN L . NAME
STREET ADDRESS | 2618 MILLER RCAD STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-ST-2IP
TIME PC [ Delete TITLE [J Change ] Addition
NAME MADHOSINGH, RADICA NAME
STREET ADDRESS [ 2618 S. MILLER ROAD . STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY -S§1-7IP
TITEE vD O Deleze TITLE [3 Chanrge [ Addition
FTNAMETST T IMADHOSINGH JASON T TR T T s e HAME ~——="" Rt B R R a— -
STREET ADDRESS | 2618 §. MILLER ROAD STREET ADDRESS
ov-sT-ZF | VALRICO FL CITY-ST-21P
TITLE vD [ pelete TITLE [ Change [ Addition
NAME MADHOSINGH, ADRIAN R NAME
STREET ADDRESS 2618 S. MILLER ROAD STREET ADDRESS
CITY-ST-2IP VALRICO FL CITY-S7-2IP
TITLE [ Delete TITLE [ Change L[] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
T ' {3 Detste TE O Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

of the corporaticn ¢r the receiver or frustee empowered to exec
changed, or on an attachment with an addrass, with all other i

SIGNATURE: foa<r L.

Empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(3). Florida Statutes . { further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
e this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MARNS L MADHO S AGH

SIGNATURE AND TYPED OR PRINTED NAME OF#IGMNG OFFICER OR DIRECTOR

3)ofog  (313){iv-Ebgs
bae 7 C

Daytima Phone #




