2003 FOR PROFIT CORPORATION

FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT" (uan) «  Secretary of State
DOCUMENT # PO"' 0001 1 1362 ; 04-16-2003 90106 039 ***150.00
1. Entity Name
HOME HEALTH AGENCY-PINELLAS, INC.
Principal Ptace of Business Maiting Address
25%) GARY CIRCLE STE 802 2530 GARY CIRCLE STE 802
DUNEDIN FL 24658 DUNEDIN FL 34698
A A
Sulto. Apt. ¥, eto. Suits. Apt. #. etc. XCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3757320 Not Applicable
Zp Conmey Zip Country 5. Certificate of Status Desired a Eg'zgqt‘::’:;‘b“a'
8. Name and Address of Current Registared Agent ¥. Name and Address of New Registarad Agent
e S _ . _|_Name_ - e o Ll e e = - . - - =
gﬂ%ﬂlﬁn e e e Street Address (P.O. Box Numbar is Not Acceptable) -
' 802 ‘-In"" .
DUNEDIN FL 34838 : Sy TREEZ

8. The 4bove named antily submits this statement for the purpose of changing its registered
the obligations of registered agent.

office of registared agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE .
' Signature, typeo of priciec R of registarad kgafT and tile if applicable.
. £

{NQTE: Regshured Agent signature requined when reinsistng)

DATE

FILE NOWII! FEE [$: $150.00
X - Afler May 1, 2003 Feo %lii be $550.00 -
Make Check Payabla to Florlda Department of State

$5.00 May Be
Added to Faas

9. Eleciion Campaign Financing
Trust Fund Contribution.

B K

10. T © OFFICERS AND DIRECTORS. ADD!TIONSICHANGES TO OFFICERS AND DIRECTORS IN 13 _
e B Delete TTLE Clchange O Addition | &
NAME DECAMEUA. DAVID N g
seer aporess | 2530 GARY CIRCLE STE 802 STREET ADDAESS 3
oY= ST-2P DUNEDIN FL 34698 oTY-S1- 2 %
e Brena. Ne cle TTILE Odctangs [ Agdition g
HANE ) W j .,,.( [¢ _’_ . NAME

swersoomess | 2 3 78 N STREET ADDRESS

CITY-ST-20P Poce, %n '? ‘ 3z 3‘}9 (ﬂ"—“"""‘ = CITY<ST: 2P = —— e R
TNE O pelgte TIE [ Change [ Addition

NAME ) HAME L e L
STREET ADDRESS | N T T SWEETADORESS |

COITY-57-29 Jorvsew | L ..
TTE D Gekete TME R D change T Addition

RAME NAME

STREET ADDRESS SIAEET ADDRESS

CaTy-5T-2 cy-stap

e O petets TME [ change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CIY-5T-2P CITY-51-7P

ML O velete TITLE 7 Change {7 Aadition

WME NAME

STREET AGDRESS STREET ADDRESS

cnv-51- 7P cirY-St-2p

12, 1 hereDy certity that the information sefSpimey with !l‘us hh g does nol qualify for the exem,

indicated an this report or supplepienial repd i
of the corporation or the receivey or trustee enpye

> e this reporl as require
chanfed, or on an attachment yith an addrask, Wi

SIGNATURE:

5 curate and that my signature shall have the same legal e

plion stated in Section 119. 07%3)(1) Florida Statutes. | further certify that the infermation
ect as if made under oath; that | am an cfficer or director

d by Chapter 607, Fiorida Statutes; and Ihal my name appears in Block 10 or Block 11

jepa i})d{?i Q@) fio - S 25k




