2004 FOR PROFIT CORPORATION

ANNUAL REPORT

wel

S TARY OF STALE
o eV 02 0Rp ORATIONS

0L OCT 25 PH 3: 51

- o h"&
DOCUIVIENT #P00000018820

. Enity Marneg

SUNI?IAL HOME HEALTH OF CENTRAL FLORIDA, INC.

G

FringiW Piace of Business Mailing Address

100 W GORE STREET 100 W GORE STREET

SUITE 202 SUITE 202

ORLANDD, FL 32806  US ORLANDO, FL 32806  US

2. Principal Place of Business 3. Mailing Address

AR A AR

Suite, Apt &, eto, " Suite, Apl. % etc

L. O;E)O!X ISINY

10012004 Chg-P CR2E034 (10/03)

City & Slale City & State

OrRLan Ba

-

4, FEI Number Apptied For

59-3626138 Not Applicable

Zin Country Zip

3;;3’&3:;)25/

Coun

try

ORANGIS -

5. Certificaie of Stalus Desired

V’SB .75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AAMERICAN INFORMATION SERVIGES, IN

.ONE SE 3RD AVENUE 28TH FLOOR
MIAMI, FL 33131

NC...

Narne

Strest Address (.0, Box Number is Not Accepiable)

City Zijy Code

FL

8. The abicve named entity subnits this statement {or the purpose of changing its registered oftice ar registered agent, or bath. in the State of Florida. | am famiiiar with. and accept

the obhgations of regisiered agent

SIGNATURE

Srygnation, iypedl of Wnnle@ fring ol regislaed a0enl gne ie f aasicable

INCITE, Regraterod Agont sgue

& tenina whan singlaing) TIATE

FILE NOW!!! FEE IS $550.00 8. Election Campaign Financing $5.00 May Be

Due by September 8, 2004 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRFCTORS 1. ADD\TIONQ.’CI AANGES TO OFFICERS AND DIRECTORS IMN 14
WILE P [ Dereie i3 [ Change  [] Adrlition
HAME KONITS, BARBARA L NAWE
STRELT ADDRESS | 530 EAST CENTRAL BLVD #1501 STRECT ADDRLSS
uiv-si-of | ORLANDO, FL 32801 ulr-51-ap
Wi [ Delete TITIE, - = Eﬁﬁanqe ] Aduaition
NAME NAME ﬂ'}’:D 151 1 p—
STREET ADDRESS STAEET ADDRESS 10104404 “"RID“‘PI‘*UDQ #1538, 75
CITP=51- 2P CHY-5T- 2P
TILE i - O paee nmE _ . - —— =1 Change [ Addiicn
. NAME

STREFY ADDRESS STREET ADDHFSS -
CITY-ST 2Ip

I — - -~ Opage— ThHiE = ST e mme T ey "l Change == [ mildr.an
HAM NAME
SUE] ADURESS STREET ADDRESS
Y-S 2P Chy-si-ap
THIE [ petere mie R — _[1 f‘ham;" [ Addivianr
HARE HAME 13—" E' H_ﬁ-f-l = —‘!~-—'3 fian 5 =
STREET ADDRESS STREET ADDRESS THAT3/ -0 itl“‘?:hd **45}!‘7. i
CArY-ST- 2P CITy-5T-21P
HILE [ osteze HILE [Jonzrge [ Avdition
e NAME
STREFT ATIDRESS STREET ADBRESS
IR -51-217 CITY-5T-2IP

12, i hereby corlity that the information supplicd with this hlmg toes not gualify for the oxemption 6t

[FTeLY

u;;(* oy this iepait o

changied, of on an altachment with an addisss,

SIGNATURE: MW /@/HAAJ

atedd in Section 119.07(3)i). Flonda Statutes. Fturthier certity that the information

" sunpiamental ieport is tue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
af the coraraton ar the recaiver or lrustee ermpowared W0 execute this report as required by Chaptar 807, Florida Statutes;
with all other like empowsared,

and that my name appears in Block 10 ar Block 111

col) foood 0759z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Dt Daylire Fione #




