2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2004 8:00 am

DOCUMENT # P02000051626

1. Entity Name

BETTER @ HOME HEALTH CARE PROFESSIONALS,

Secretary of State

03-10-2004 90025 036 ***150.00

INC.

Principal Place of Business Maiiing Address

535 NE 36TH AVE, STE 3 535 NE 36TH AVE, STE 3 () A (413
OCALA, FL 34472 OCALA, FL 34472 d%fl@LJ re Jaus
~2._Principal Place of'éusi ess—; _3._Mailing Address ] | llmm “I IIIII ﬂlu Ilm IIIH llm “‘I| Ill“ lml Iml ul’l |m|'} || {II‘
| Panvan S | Boanuwar fiss :
Suite, Apt. ¥, efc. Suite, Apt. #, 2. 03052004 Chg-P CROE034 (10/03)
& State ity & State 4. FEI Number Applied For
b totla { . (_(L[Cu ﬁ./ 61-1412515 ot Applicable
Country Zip Country e . $8 75 Additional
:.) ‘{L‘ 1 > MA’(E,I‘ A _3 Y L{ j 1- Mﬂr l\d\f\, 5. Certificate of Status Desired [ Foe Flequlret; na
. Name and Address of Current R d Agent 7. Name and Address of New Registered Agent

. e e e —tmt”

I

PHELAN, WILLIAM H JR

C/O BOND , ARNETT, PHELAN, SMITH & CRAGGS
535 NE 36TH AVE STE 3

OCALA, FL 34472

i [ Namie

N0 Chaneds —

Street Address (P.O. Box Number i@m Acceptable)

City

FL |

Zip Code

the obligations of registered agent. .

8. The above narned entity submits this statemment for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE o eea (\Q QM' lg‘ﬂ-—/ 05-05-OY
chna!ure typed or pnmsd narneol regls.:srad agent a Ia app\u:.ahls / . (NOTE: Registered Agaent signature raguired whan reinstaling) DATE
FILE NOWIlI FEE IS $150.00 - 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Foe will be $550.00 | Trust Fund Centribution. Added to Fees - o -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORSIN 11
TILE D 1 Delete TMLE [OJcCrange [ Addition
NAME YANCEY, PATRICIAF NAME
STREET ADDRESS | 535 NE 36TH AVE, STE 3 STREET ADDRESS
CITY-ST-2P OCALA, FL 34472 CHTY-ST-2P
TITLE 1 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-0P
TILE [ Detete TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS _ B
yisTgp T[T T T T T - S A - T T
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE 3 pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TMLE L 7 Delete TITLE [ Change ] Addition
NAME NAME . . .
STREET ADDRESS STREET ADDRESS . ) .' v
CY-5T-ZP . CV-5T-2¢ :

changed, or on an attachment with an address, with alt other

S|GNATURE:“/%17‘*-‘C<-%\§'

2 hereby cenn‘y thal lhe |nformalron supplled with this fiting does not qualify for the exemption stated in Secllon 119. 07(3)(!) Florida Statutes. | further certity that the infarmation
' indicated on this report 6 ‘sipplemental report is true and accurate and that my signature shaft have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 or Block 11 i
e empowered.

653 )

03 05- 0 54§00

SIGNATURE AND TYPED OR mma)/‘f OF SIGNING 07:?5\ OR DIRECTOR

Dayrime Phone #




