FILED
2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P03000018062 S 03-01-2004 90050 046 ***150.00

1. Entity Name

CITRUS HEALTH CARE, INC.

Principal Place of Busi Mailing Address

101 EAST KENNG#PBLVD., STE. 2000 101 EAST K L STE. 94022585

A

Mar 01, 2004 8:00 am

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
Bruce Frieman

EDY BLVD., STE. 2000 Street Address (P.O. Box Number is Not Accaptable)

4930 Sandpiper Lane

7 °Y st. Petersburg FL V?E?i1

8. The above named entity mits

tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of regist ag A

_ 2-24-04
SIGNATURE Bruce Frieman
Signatuze. typed urﬁ&ueu name ofﬁ'g'%lereu agent and :Mh\e. (NOTE: Registersu Agard signature raquited whan reinstating} DATE
e g
»
¥ FILE NOW!I FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
' After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. g Added to Fees
0. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES ¥O OFFICERS AND DIRECTORS IN 11
TiTLE Chairman 1 Detete TILE [ Charge  fd Addition
NAME . NAME
STREET ADDRESS EgggeSFréeman STREET ADDRESS
CITY-ST-2IP P o andplper Lane CITY-§T- 2P
bl E
TILE ! Defeta TLE [ Change ] Addiion
NAME NAME
STRFET ADDARESS STREET ADDRESS
ciy-§1-2P CiTY-8T-2IP
e, iPresident_ ... .. .. . . [Jlees. . _J T o o [ Crange . [] Addition,
HAME Bruce Carpenter NAME '
STREET ADDRESS 5 0 2 6Grey5t0ne Way STREET ADDRESS
oresrar |Birmingham, Alabama 35242 Crry-ST- 2
TITLE 3 Delete . TITLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IF
TITLE ] Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-51-2IP CITY-57-7IP
e [ Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatad on this repo supplerpental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
cf the corporation or th i r trustge empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta an address, with all other like empowered.

SIGNATURE: Bruce Frieman 2-24-04 813-490-8958

E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

2. PrifCipal Place of Business =, : - - .1 3. Mailing Address
5420 Bay Center Dr. | 5420 Bay Center Drive
Sl A e 250 soye P 02242004  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 13-4247706 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33609 SR 1336 09— !t N S 5._Certificale of Status Desired—_ ‘D"—‘;Fée"Requin;u“" e -

e




