FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P01000073764 ecretary of State
1. Entity Name 04-30-2008 90177 043 ***150.00
OPEN ARMS MED WAIVER PROVIDER, INC.
Principal Ptace of Buginess Mailing Address .
37640 QUAIL RIDGE CIR POST OFFICE BOX 535 bUﬂ33132
LEESBURG, FL 34788 TAVARES, FL 32778
_ _ . TR0 O A O A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ' | }“ K L 330 i i ﬂ

Suite, Apl. #, elc. Suite, Apt. ¥, etc. 04222008 Chg-P GR2E034 (12108)

Cilty & State City & State 4. FEI Number Applied For

] 59-3708422 Not Applicable
Zp Courtry Zp - Country 5. Cerlificate of Status Desired [ gg-zfq Aaditional
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
SCHLISSIO, ANTONY

37640 QUAIL RODGE CIRCLE Strest Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788

City FL [ZipCode

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

SIGNATURE ‘
. yped ¢ printec name of segistoned agont and tila § spplicable. (NOTE: Regintared Agent sigratura required whan reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Mt,f ',}'f,",?“’zo“m‘,!?,'i'f,,f.‘ﬂ 'soosso.oo Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
e D 3 pesete mEe [ change ] Addition
NAME SCHLISSIO, ANTONY NAME
SIREET ADORESS | 37640 QUAIL RIDGE CIRCLE STREET ADORESS
CiTy-S1-2P LEESBURG, FL 34788 Ciry-ST-ap
e D [ Dot TE D [¥Change [ Addition
NAME STONE, JOYCE NaE \STONE , J0YCE
STREET ADDRESS | 28002 LOIS DRIVE STREET ADORESS | 94,0 ) R Mitchel wm/
oresizp | TAVARES, FL 32778 ovstze oastiS Fi 32130
THLE [ Detere me [ change  [3 Addition
HAME RAME
STREEY ADORESS STREET ADDRESS
CIvy-ST-2P CImy-51-2F
TIE 3 pelete e ) [ change (] Addition
NAME NAME
STREET ADDKESS ‘STREET ADDRESS
Ciry-ST-2P cv-ST-2P
T O peiete THE [ Ghange  [3 Additien
HAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-51- 2 CTY-51-29
TINLE 7 Deiete TME [ change [ Addition
NAME RAME .
STREET ADDRESS STREET ADORESS
CiTY-ST-7P LITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florica Statutes. | further centily that the information
indicated on this report or supplemental repert is trus accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

380 432 -

e Phone #

. to exetute
changed, or on an atta h , with ail other like




