2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ - Apr 30,2004 8:00 am

DOCUMENT # P01000023080 ecretary of State

1. Entity Name e ok
N.P. HEALTH CARE, INC. 04-30-2004 90330 045 150.00

Principal Place of Business |+ . | } Mailing Address
609 EAST GORRIE DRIVE 94 SHERBROCK RD. b .

ST GEORGE ISLAND FL 32328 ~ MANSFIELD OH 44807

2. Principal Place of Business * Mailing Address Hll“

[

|

i

AL

_ 301 _LoeAw RD
Suite, Apt. #, eic. Suite, Apt. #, eic. MOORE CR2ED34 (11/03)
City & State City & State 4, FE! Number Applied For
L F\\'\JC,. Freld 0 \A 58-2608780 Not Applicable
Zip Country . k\L\ q b "‘[ ']_%\& ﬁ)i;leLa\N D 5. Cenificate of Status Desired O E‘g‘gigf:{;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ' - Name - - - . - - .-

LEACH, SUSAN K : _ ~

609 EAST GORRIE DR[VE Street Address (P.0O. Box Number is Not Acceplabte)

ST GEORGE ISLAND FL 32328

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
b

smwmua&rmm’:&\s.é'%\ SysSR CTTEA ot =24

Sgnature. typed or printed name offfegisiered agent and tide # applicabie (NOTE: Regstered Agent signaure required whon reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added to Faes
10. . OFFICERS AND DIRECTORS 1. ADDBITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PVSD 1 Deiete THLE [J Change  [[] Addition
NAME LEACH, SUSANK NAME
STREET ADDRESS 608 EAST GORRIE DRIVE STREET ADDRESS
CITY -ST-21p ST GEORGE ISLAND FL 32328 CITY-87-2
TLe D O pelete TME A [0 Change [ Agdition
NAME LEACH, PATRICK D HANE e PATRICIC D
STREET ADURESS |94 SHERBROCK ROAD steeerannress [2 01 L oé AN RD
CTY-S-2P | MANSFIELD OH 44807 v -ST-2P mAver=TreEc ) O N Yyq0n-2%¢| ja
TITLE O paete TITLE CJchange T Aaditien
NAME - - ~ = E NAME— S
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-7iP
TLE 3 Deleta TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P CITY-S7-ZIF
TILE 1 Delete THTLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2IF
TILE ’ O pelate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-8T-2P

12. 1 hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)), Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biogk 10 or Block 11 it
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: _ Jsaen & Moeh  QUSA U L LEACH 2%-04 YG AS L WS

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




