2004 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT (AR) _ Mar 15, 2004 8:00 am

'DOCUMENT # P03000009178 Secretary of State
1. Entity Name
03-15-2004 90094 046 ***150.00
A-1 HEALTH & HUMAN SERVICES, INC.
Principa! Piace of Business Mailing Address
3364 SW CRESTVIEW RD 3364 SW CRESTVIEW RD rj* -y
PT ST LUCIE FL 3_4953 PT ST LUCIE FL 34953 Od QL"":)J
2. Principal Place of Business 3. Mailing Address “““ | |||‘ {I“II‘ “ {“‘
Suite, Apt. #, elc. Suite, Apt. #, elc. MOORE CR2ED34 (1 1]03)
City & Stale City & Stale 4. FE! Number Applieg For
T4-3 077 54 Le Not Applicable
Zip Gountry Zip Cauntry 5. Certificaie of Stalus Desired £ gese'gigrd:;“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T %8?7’45’%2"fl' T s T - Street Aadress {P.O. Box Number is Not Acceptable)
FT PIERCE FL 34950
City FL Zip Code

8. The above named entity submits 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
= Signature. typed or prnted name of registered agont and title i appiicable. (NOTE: Ragistered Agent signalure required when renslating) DATE
9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution. O Added to Fees
16. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 11
LE: PS O oelete g e [T Change LI Addition
RAME WILLIAMS, PATRICIA NAME )
STREET ADDRESS | 3364 SW CRESTVIEW RD STREET ADDRESS
CIFY-ST-21P PT ST LUCIE FL 34853 ' CITY-51-ZIP
ATtE VT [ petete TITLE [ Change [ Addition
MAME JOHNSON, AL NAME ‘
STREET ADDRESS | 3364 SW CRESTVIEW RD STREET ADDRESS
CTTY-ST-2IP PT ST LUCIE FL 34953 CITY-ST-2IP )
TE [ Delete THLE [ crange [ Addition
NAME NAME
STHEET ADDRESS - [ e e o et s e e - - e mmeme mmr o . oee M STREETADDRESS -] -+ e s it o mmimmane 4 e e —
GITY-ST-219 § cimy-sT-zZP
TIrLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§1-2IP CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITy-ST-21P
THLE [T petete miE 3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2 : /’\ CITY-ST.2P

12. | hereby certify that the itormation s';uppls‘ed with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Stautes. | further certify that the information
indicated on this repert or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver orrystee empowered 1o execute this report as required by Chapter 807, Florida Statutes: and lr7y name appears in Block 10 or Block 11 it
e

changed, or on an atl@cnwem withfar ress, with all other like empowerad.
| B /8/8¢
{ f

/

Daytime Phone #

SIGNATURE: 6

AT
SIGNATHRE D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR of




