2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _Mar 15, 2004 .08:00.

DOCUMENT # PO0000085967

1, Entity Nama

CITRUS MOTILITY & INCONTINENCE SERVICES, INC.

Principal Place of Business Mailing Address

AM .

Secretary of State

gﬂsﬁmggs ELCAshﬁs%D' lFr'ig'ERBN?S(iss,GFL 34457
- —— RO GIAREACEMTEA
DO NOT WRITE IN THIS_SPACE oo o O
59-3662939 ) Not Applicable

Fee Required

5. Certificate of Status Desired .ﬁq’ $8.75 Additional

6. Name and Addrass of c;rrant Registered Agent

5685 TURNER CAMP KD, o DO NOT WRITE
INVERNESS, FL 34450 ; | IN THIS SPACE

o =

8. The above named entity submits this statement {or the purpoese of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and a
the obiligations of registered agent.

coept

SIGNATURE - 5 ; - -
Sigrature, typed o peinted name of registered agert end Wie Y appheable MOTE Reghsinred Agomi Signature required when relinstaiingy . DATE ,
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 wmay Be i 7
After May 1, 2004 Fee will be $550.00 Trust Fund Conlribution. O Addedto Fees gqgiggggggﬁgg‘gigﬂi 158 ?S
10, OFFICCRS AND DIPECTORS B B - ' e
TIELE P
HAME OSTERHQUT, REBECCA

SIREETADDRESS | P.O. BOX §6
CriY-ST-2P INVERNESS, FL 344510056

THLE CFC
NAME OSTERHOUT, GAIL M .
SIREETADDRESS | P.O). BOX 56 - ’
Gy~ ST- 2P INVERNESS, FL 34451 i

TE
HAME

b s 7 | DO NOT WRITE

' IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TILE

NAME

STREET ADDRESS
CITY-ST- 2P

TILE

MANE

STREET ADDRESS
CITY-ST-2IF

L miiew o

12. | hareby certily that the information supplied with this ﬁliné; doas not qualily for the exemption stated in Section 1 19.0?f3){i). Flarida Statutes. | further certify that the inforratian
ﬁi accurate and that my signature shall have the same Jegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowared ta execute this repo as ragquirad by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blochk 14 if

indicated on this raport or supplemental report is true an

changed, or on an attachment with an address, with all cther ke ernpowered.

SIGNATURE:

s

* LNy
SIGHATURE AND TYPED QR PRINTED NAME OF SIGMING OFFTCER OR DIRECTOR

) Daytina Phana #




