2008 FOR PROFIT CORPORATION |

T ANNUAL REPORT (AR) FILED

. |

DOCUMENT # L97651 Jan 28, 2008 08:00 AM |
1. Entiy Nam Secretary of State
HOMECARE MEDICAL SERVICES OF POLK COUNTY,
INC.
Puccipal Place of Busingss tating Arldress
1641 E MEMORIAL BLVD 5280 WATERWOQD DR
o T H"HIN I‘I m” ’ll’l |”|‘ |”|l NI’ |‘|” m"” w[ N“ |‘|H||‘ ‘Hll'r |
2. Procipal Place of Busingss - No P.O Box # 3. Mailing Adarass |

Suite, Apl. #, ete. Sule, Apt. #, eic. ist MOORE CR2E034 (10/07)

City & State City & Siate 4. FEI Number [ [rppued For

59-3031636 [ ot apaiicanie
ap Counsy Zp Couniry 5. Cenilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EQEOE%ETB&JF({:MEIOBOD DR Stueet Address {P.O Box Number is Not Acceptatile)
BARTOW FL 33830

Ciy FL Zijs Code

8. The apove namedt entity subrmirg this statement for the puronge of changng I1s regisiered ollice or registared agent, or £o1s. in 1he State of Flonda. | am familiar wih. and accept
the congalizne of registgred agont.

SIGNATURE

G gnlu e, ypad OF DT nan e o 16 LETed el andd D1 e el Satm, (IOTE Regiaimao Ager i aanilart "atpnra v ety gi BATE

FiLE NOW!!! FEE 15 $150 00 =
: After May 1, 2008 Fee will Be 5550 00,
’ Make Check Payable to Flunda Depanmeni oi State

9. Blavion Camoaipn Frarcny  $5,00 May Be
Trust Fund Contabition. [0 Added to Fees

10. OF'FICER&. ANE DIRECTORS ", ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS (1 11

TeF PD O pocte it O tharr [ Aadiien
HikIE LAHEY, JOANNA NAWE

STREET ADDRESS [ 5280 WATERWOOD DR STAEFT ADDRFSS ‘
LTY-8I-71IF BARTOW FL THy-St-7e |
TIFLE TSD [ Deete TIILE [JChange  [] Addition
NAME LAHEY, BRUCE B HALE

STREET ADDRESS | 5280 WATERWOOD DR STAFFT AIGRFSS

CITY-51. 713 BARTOW FL CITY-S1-7i#

ine VD (] Deete {1 O ciange [ Addinon

i 11 1Nn7a9 e

RS | oy S — 01,/30,/08-4055-023 150, 00

STREET ADGRESS | 707 CARPENTERS WAY STAEET ADDRESS

LTY-§T-21P t AKELAND FL CITY-5T-71P

A 3 paete THILL ) Change [T Additon
HAME HAML .

SIREET ADDRLSS STREET ADORESS i
iAo BIFY-51- 2P

Tk [J Deiete TIRLE O Change (] Adcition
HAME HAL

STREET ADLRESS STREET ADIRESS

CATY - 81 R CITF =517

1T O peate me [ Ghangs (] Addilign
NAMT HEME

STREET AUDRISS STREET ADURESS

ISR CIY-81-21

12, 1 hereby ceruty that the inlormalicn suocled vath this filkng does nat qualify for the exernptions contained in Section 119, Flenda Staiutes | further cerlify ihat the information
indicated on this report or supplerrental reper is true and ascurate ana 1nat ny signature snall ave the same legal enec: as if made under oath that 1 am an oificer or director
of the corporation oF the receiver or rustee ampowered (o execute this report as requited by Chaprer 607, Florida Siatures: and that iy name appears i Block 12 or Blegk 11
it changen, o on an ¢]”1\.-hn10”1 wilhl Al rosy, with 2l wthar ke empoweared.

SIGNATUIR/*;Fg»*—E. "Reo q\_dsaf\ 1-23-6% No3-bto-6385
NATURE AND TYPED OR PRINTED Nﬁ\lE QF SIGNING OFFICER OR DIRECTOR

GCaa Gaz: v fone x




