FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 28, 2008 08:00 A

DOCUMENT # P01000018320 Secretary of State

1. Entity Name
PINARD HOME HEALTH SERVICES, INC.

Principal Place of Business Mailing Address

4849 SE 110TH STREET 2849 SE 110TH STREET
57 7

BELLEVIEW, FL 3442C BELLVIEW, FL 34420

— =1 N

03122008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE

58-3712361 Not Applicable
+ | 8. Cerlificats of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agant ’ '

CRIML MICHAEL PRES " DONOTWRITE :
BELLEVIEW, FL 34420 INTHIS SPACE

8. Tha above namad entty submits this staternent for the purpase of changmg its registered office or raglstered agem or bath, in the State of Florida. I am famuhar with, and accept
lhe obhgahons of registered agent. P

SIGNATUHE
1 . gn.u- hypad or grintad name of regisiered agent and ttke il applicable (NOTE: Ragistared Agant sgnalure rgquomd whdin raingtating) . DATE
L .Cf 5 . t
' FII.E NOW!! FEE IS $150.00 .|. 9. Election Campaign Financing $5.00 May 80
Aﬁar May 1, 2008 Foe will be $550.00 Trust Fund Contribution. (] Added to Feas
10, QFFICERS AND DIRECTORS |
TITLE o
NAME CRIMI, MICHAEL " : . )
STREET ADORESS | 10762 S US HIGHWAY 441 o oo - . ’
ory-s1-20 | BELLEVIEW, FL 34420 ‘ ‘ ' '
e 0
NAME CORNELIUS, MARC

STREET ADDRESS | 4849 SE 110TH STREET, SUITE 57
CITY-ST-21P BELLEVIEW, FL 34420

0 ~LNnad-n22 150,00

II -y —f

" NAME

TITLE

v - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-20P

TMLE
NAME

STREET ADDRESS. _ ‘
omy-sT-ZP c ) o : e E T TR

“NNE e e R [P R B T i e ]

‘STREETADDAESS || - - e e LT IoT Mmerltl . RS ot e e

-
IS

TITLE '
R B T R T IR T . ORI B _,.‘.“'" “',_‘u T e N o Ve

CAY-S1-2P . . .

12 I hergby-oery-thaltng Information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ingtiated on this report Orswpplemental report is true and accurate and that my signature shail have the sama logal effect as If macde under oath; that | am an officer or director
o\the corporation or the racer or trustee empowered 1o exadlite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chhaged, or on an attachment With,an address, with all oib

SIGNATURE:




