>

*~ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 30, 2005 08:00 AM
Secretary of State

DOCUMENT # P01000073764

1. Entity Name

OPEN ARMS MED WAIVER PROVIDER, INC.

Mailing Address

PQOST OFFICE BOX 595
TAVARES, FL 32778

Principal Place of Business

28002 LOIS DRIVE
TAVARES, FL 32778

DO NOT WRITE IN THIS SPACE
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- R T R B
. Pty
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02012005 No Chg-P CR2E034 {1003}
4. FEI Number Applied_}for
- . 58-3708422 Not Applicable
| 5. Cenificate of Staws Desired O  $8.75 additionas

Fea Required

6. Name and Address of Current Registered Agent

SCHLISSIO, ANTONY
37640 QUAIL RODGE CIRCLE
LEESBURG, FL 34788

~ DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of ragistared agent

SIGNATURE

Signalure, typed or printed name of rogistared agent and title if aaplicable

(NOTE. Regista:ad Agant signature cequired whan rainstabing}

2. Election Campaign Financing

1 N
FILE Nowl! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 vy Be
Added Io Fees

10. OFFICERS AND DIRECTCRS |

TITLE D

NAME SCHLISSIO, ANTONY

SIREET ADDRESS | 37640 QUAIL RIDGE CIRCLE
CITY -§T- 2P LEESBURG, FL 34788

TITLE D
NAME

STREET AUDRESS
GITY-ST-2P

28002 LOIS DRIVE
TAVARES, FL 32778

TIILE

NANE

STREET ADDRESS
cry-si-2ip

STONE, JOYCE R

PRIV —- 3

U000003505ES .
- 05/02/05-B0105-019 150.00

DO NOT WRITE

TITLE

MAME

STREET ADDRESS
CIrY-Si. 2P

TTLE
NAME

SIREET ADDRESS
GITtY-ST-2IP

TINLE

NAKIE

STREET ADDRESS
Ciry-§1-2IP

£ e e A R Y A it gt 2 = 5 e A, Phebe b et e A S ol & e Saad B AL e v o
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12. [ hereby certify that the mfarmation supplhad with this filing does not qualify for the exernption stated in Section 1 19.0753)0). Florida Stalutes. | further cartify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal &

fect as if made under oalh; that | am an oificer or direchor

of the corporation or the receiver or rustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an addrass, with all other like empowared.

SIGNATURE: _Iu 0V

Joqc-eﬂ* Sten.e. Dutdn

33 2-95-4%75

f{ar’n’uns ”m TYPED OR PAINTED NAME OF SIGNING CFFICER OR DIRECTOR

4-2[-05

Dayhme Phone ¥




