2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ ' Apr 21, 2004 8:00 am

DOCUMENT # P01000095116
1. Entity Name ecretary Of State
ofe 2fe e

CLASSIC HOME HEALTH SERVICES, INC. 04-21-2004 90024 025 *150.00
Principal Place of Business Mailing Address
2204 CR526 E 2294 CR526 E
PO BOX 400 PO BOX 400 vIvouuio
SUMTERVILLE FL 33585 SUMTERVILLE FL 33585

Suite, Apl. #, etc. ) Suite, Apt. #, etc. MOORE CR2E034 ({11/03)

City & State City & State 4. FEl Number Applied For

59-3742449 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired 3 $8'75 A_ddiiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

Rl e it o A i o e | S e S e - wd - i =

2584 COCOPULM BLVD NO 104 Street Address (P.O, Box Number is Not Acceplabie)
BOCA RATON FL 33496

City . FL Zip Code

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

SIGNATURE
Signatura, typed or prmted name of registered agent and Gis I applicable. (NOTE: Registerad Agenl signaiure required when reinstanng} DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. I Addedto Fees
dFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PTD 0 pelete TIE [dChange [ Addition
RAME DEVLETIAN, DIRAN NAME
STREET ABBRESS | 2708 CYPRESS LANE STREET ADDRESS
CITY-sT-219 WESTON FL 33332 CITY-ST-2IP
ANLE V8D [ Delete TITLE [ Change [} Addition
NAME DEVLETIAN, MARIA T NAME
STREET ADDRESS | 2706 CYPRESS LANE STREET ADDRESS
CITY-ST-2IP WESTIN FL 33335 CITY-ST-2IP
TRLE 3 celete TLE [ Change [ Addition
—NAME Mlen e L e s e e e e e e MNAME o + e — vk . S
STREEF ADDRESS' STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 3 pelete TILE [3 Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TIE 1 petete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CHY-81-2P
TITLE O petete TIMLE : {7] Change  [J Addition
NAME N NAME
STREET ADDRESS ’ STREET ADDRESS
ciry-$1-ze . CITY-ST-2iP

12. | hereby certify that tha information supphed
indicated on this report or supplemental rep
of the corporation or the receiver or trustee
changed, or on an attachment with anic_i_

-

is filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staluies. | further certify that the information
true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
power;%%?_?%&ums_mn_as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Wiy T ke empowered

(.

SIGNATUKE: _ /A O/ T O 6/

SIGNATURE ‘?ﬂ TYPED OR PHINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phane #




