2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # P01000073764

1. Entity Name

OPEN ARMS MED WAIVER PROVIDER, INC.

ecretary of State

04-23-2007 90045 034 ***150.00

"Mailing Address

POST OFFICE BOX 595
TAVARES, FL 32778

Frincipal Place of Business

28002 LOIS DRIVE
TAVARES, FL 32778

40073441

2. Principal Place of Business - No P.O. Box #

37690 QuArl Reppme C=X.

3. Mailing Address

000 00

Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
LEESOHURG F/0KEY 59-3708422 Not Appicable
Zip Country Zip Country » . $8.75 additional
\3‘%7?? Uﬁf? 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

SCHLISSIO, ANTONY
37640 QUAIL RODGE CIRCLE
LEESBURG, FL 34788

SCHLESSIO A Iovy

Street Address (P.0. Box Number is Not Acceptable)

37690 Quazt Rxro6e Cxrcle

Y L EESEULL

FL | 5% 55

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

the cbligations of registered agent.

SIGNATURE

Signaqure, typed or printed name ol registered agent and ttla i! appscable

{NOTE: Regisiered Agenl signalure required when remsiating) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

5500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D . 7 Deletc TITLE [ Change  [C] Adoition
NAME SCHLISSIO, ANTONY NAME

STREET ADDRESS | 37640 QUAIL RIDGE CIRCLE STREET ADDAESS

CITY-8T-21p LEESBURG, FL 34788 CITY-ST-21P

TITLE D {3 Delete TITLE [ Charge  [] Addilion
NAME STONE, JOYCE NAME

STREET ADDRESS | 28002 LOIS DRIVE STREET ADDRESS

CITY-ST-2IP TAVARES, FL 32778 CITY-ST-21P

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ARDRESS

CTy-ST-2P CHY-ST-ZIP

TITLE [ vetee TILE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-7iP

TITLE 71 pelete TILE [ Change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TIRLE [ change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that the infermation
indicated on this report or suppiemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgi-or irustee empowered 10 execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 i

SIGNATURE TYPED OR PRINTED MAME OF $IGNING OFFICER OR DIRECTOR

Date Daytime,

changed, or on an attachme v.j:ith an address gvith gll other like empowered.
SIGNATURE: /MMM %;'f?w}/ Scﬁ, 80 44907 (.353?2567'3963

ra




