FILED
2004 FOR PROFIT CORPORATION Apr 01, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000115565 04-01-2004 90020 026 ***158.75
1. Entity Nameg
ALLIANCE HOME HEALTH CARE, INC.
Principal Place of Business Maiting Address TrrTT
2665 CLEVELAND AVE., #201 2665 CLEVELAND AVE., #201
FT. MYERS, FL 33901 FT. MYERS, FL 33501
s v IR EARD AORR G
Suite, Apl. #, atc. Suite, Apt. #, eic. 03092004 Chg-P CR2E034 (10/03)
Cily & Slate City & State 4. FEI Numbaer Applied Fuo
65-1067665 Nol Applicabl
Zp Country Zp Country 5. Certilicate of Stalus Desirert M ?eae.giuﬁzggﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DUNN, COLLETTA
2665 CLEVELAND AVE., #202 Sirest Address (P.Q. Box Number is Nol Acceptable)
FT. MYERS, FL 33901

City FL | Zip Code

8. The above named entity submits this stalemant for the purpose of changing its regislared office or registered agent, or both, in the Staie of Florida. { am familiar with, and accepl
1ha obligations of registered agent.

SIGNATURE
Sigazire. lyped or prnled name of regisiered agend and 1tk 1l apphcabls (WO TE Regsieed Agenl sigosture 1equired when temataling) UALE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
10. OFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ Delete e D O Change g Actition
NAME DUNN, COLLETTA s NAME
SIRLE) ADLRESS | 2665 CLEVELAND AVE., #201 STREL| ADDRESS Shannon » Janet M *
aiv-s-ee | FT. MYERS, FL 33901 Gy S 2665 Cleveland Ave. #201
= g Fi 33901 ]
TiTE Dv [ Delete 1ILE rort rfy * [ Change  [] Aridition
NAME DUNN, KEN HAME
STRELY ADDAESS | 2665 CLEVELAND AVE., #201 SIREE | ADDRESS
GIY-S1-aP FT. MYERS, FL 33901 GHY SI-2IP
VILE 3 petate THLE [ Change ] Additien
NAME NAME
SIRELT ADDAESS SIREET ADDRESS
ciry-St-Ap iy 814
NLE ] pelee 3 [ Change ] Addition
NAME NAME
SIREET ADDRESS STRLE [ ADDAESS
ClfY-51 &P ciy si-2IP
e O Detele e [TIchange (T Addilwn
NAME NAME
STREE] ADDRESS SIREET ADDRESS
CiTY-S1-21P ony-ST-2IP
NLE {J Detete SIILE [ change [ Addion
NAME NAME
SIREET ADDRESS SIREET ADERESS
ClIY-ST- 2P ClY-S1- 2P

12. | hereby cerlify that the information supplied with this liling does nol qualify lor the exemption stated in Section 119.07(3)(i), Florida Statules. | lurther cerlily that the inlormration
indicaled on this report or supplemental report is rue and accurale and that my signalura shall have the same lagal elfact es il made under oath; thal | am an officer o director
aof lhe corporation or the receiver or ruslee ampowaered 10 executa this report as required by Chapter 807, Florida Stalutes: and that my name appears in Block 10 o Block 114

changed. or on an attachment with an addresmmwered.
siGNaTURE: - Lo Lbkel 3-99 4

SIGNATURE AND TYPED OR PRINTED NANE OF Slﬁﬂﬁ W OR IRECTOR Date Daylnss Phow #
o

COLLETTA

PULL = T TTY



