FILED
2004 FOR PROFIT CORPORATION Mar 22. 2004 8:00 am

ANNUAL REPORT S ’ FStat
DOCUMENT # P03000077584 ecretary of State
03-22-2004 90071 001 ***150.00

1. Eniity Namsz

PERSONAL HOME CARE SERVICES, INC.

Principal Place of Business Mailing Agdrass
A L AT VRS

1022 N PINE HILLSRD 1022 N PINE HILLS RD
ORLANDO, FL 32808 ORLANDO, FL 32808

Suite, ApL #, ain. Suite, Apt. #, etC. 03032004 Chg-P CR2E034 (10/03)

City & Stale City & State 4. FEi Hur Applied For

D 0 '7 i 7 5 .{ Mct Applicable
Zp Couniry l ap Country 5. Cerificate of Siatus Desirec ] 38'75 A,ddiﬁonal
Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Add of New Reg: d Ageni
Name

BIVIANO, JOSEPH
1022 N PINE HILLS RD Straet Acdress (PO, Sox Number is Not Acceptabig)
ORLANDO, FL 32808

City . FL l Zip Code

&, The above named enfity submits this satement Tor the purpose of changing i3 registered office ar registered agent, or both, in the Shate of Fioriga, 1 am familiar with, and accent
ihe onligations of registered agenl.

SIGNATURE
Signotuie, brpud or oriiied rante of registearey sgent Jad ate 2 applic able. serad Agant skInaiure fegurad aben reinstating DATE
FILE NOW!! FEE IS $150.00 9. Eﬁiec!icrn Campaign F_inancmg . 55.00 May Pe
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. [ Addad to Fees
10. OFFICERS AND DIRECTCRS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 telte HHE O change [ Addition
MAME BIVIANO, JOSEPH HAME

STRZET ABDRESS | 1022 N PINE HILLS RD
CAY-S1-21P ORLANDOQ, FL 32808

TE D [ pelets TiE _ (I Chergs [ Addtion
RAME BIVIANO, BRIAN V NAME

STREET ARDRESS | 1022 N PINE HILLS RD STREET ADDRESS

GIrY-57-201 ORLANDO, FL 32808 CHlY-§1-2F

TILE [ belete TME [akenge [ Addilion

NAME NAME

STREEY ADDREZS STREET ADDRESS

CRY-ST-2iF CiTY -S1- 7P

IGE [ Deteta HELE Cchange [ Addton
NARE NARAE

STHEET ADDRESS SIREFT ACDRFSS

Y -5T-2F [H [

T 3 Dt mE {iCharge [ Acditon
NAME NAME

SYREET ADDIEESS STREED ADRESS

CITe-ST-2F CITY-5T-

HRE [T Dejete Tl (Icrange [ Addition
NAME NAME

STREET ADDRESS SIRSET ACDRESS

CHTY-ST-2F CITY-ST-2F

12, | heraby certify that the information supplied with this filing does not quality fo7 the exemplion stated in Saction 118.07{33), Florida Staiutes. | further certify that the information
indicated on s report or supplemenial report is rue and accuraie and that my signature shall have the same legal effest as i made undar cath; $mat | am an officer or direct tor
cf the corporation or the receiver of rustee empowered to exscute tis raport as reguired by Chapter 607, Flordz Statutes; and that s my name appears in 2lock 10 or Block 17 i
chianged, or on an atiachment with an addrecs, with all other like empowerad.

SI G NATU R E - %ATURE ANG TYPED OR PREITED RAME ;&!&Nﬁﬂﬁlﬁ%ﬁmf’c’fﬁ” a q'/"ll'lzl7 /O L‘ '{07 “9 95‘16:; 6 7 7 7




