I3

2004 FOR PROFIT CORPORATION - FILED

. ANNUAL REPORT (AR) Apr 22,2004 8:00 am
DOCUMENT # P03000082102 oy ecretary of State

1. Entity Name e
UNITY HOME HEALTH SERVICES, INC. 04-22-2004 90024 034 7771 38.73

Principal Place of Business Mailing Address
1251 LARKIN RD 1251 LARKIN RD A
SPRING HILL FL 34608 SPRING HILL FL 34608 ’
us us :
T T AT
1099/ fefe Stend |10V Heley Steud
Suite, Apt. #, etc. / Suite, Apt. #, elc. 7 MOORE CR2E034 (1 1]03)
ity & State ity & State 4. FEI Number Applied For
[ j&ﬁf #/ //, F/ﬂf/C/ﬁ J?Oﬁ//?q’ /34 //‘f ;//.Z//% j&"&//iy 7f Not Applicable
n 4 7 L4
Zg)/ zp LJ/)? C;/U‘?:b (;‘;(@L// f CO?’J A 5. Certificate of Status Desired X ?g'zgq L‘:?;;tio"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- R = = - Name

WAIBEL, JENNIFER

1251 LARKIN RD Street Address {P.O. Box Number is Not Acceptable)

SPRING HILL FL FL, U-S

City FL Zin 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 of printed name of registered agent and ttle # apphcable. {NOTE: Regisiered Agent signatute required when rainstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. & Added to Fees
"~ OFFICERS AND DIRECTORS I, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TME PRES [ Delete TLE [ change  {_] Addition
NAME WAIBEL, CHRISTINE K NAME

STREET ADDRESS | 1155 QVERLAND DRIVE STREET ADDRESS

CITY-ST-21P SPRING HILL FL 34608 CITY-S7-2P

TTLE VP C petate TITLE [ Change [ Addilion
NAME WAIBEL, JENNIFER A NAME

STREET ADCRESS 1251 LARKIN RD STREET ADDRESS

CITY-ST-ZiP SPRING HILL FL 34608 CITY-ST-2IP

TME SECR [ atete TRLE . [ Change [T Addition
T T 7| WAIBEL, CHRISTINE K I R T I T
STREETADDAESS | 1155 QVERLAND DRIVE STREET ADDRESS

CITY-5T-2IP SPRING HILL FL 34608 CHy-ST-ZP

TIiE TREA [ Delete TITLE [T Crange [ Additian
NAME WAIBEL, JENNIFER A NAME

STREET ADBRESS | 1251 LARKIN RD STREET ADDRESS

CHTY-ST-2IP SPRING HiLL FL 34608 CITY-57-2IP

TITLE ] Delete TITLE [J Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE {change  [] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the recetver or frustee empaowered 1o execute thieTeporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an address, wit) 2ll giher like egfpowered. Jﬁ,;)"
\Jg’ﬁﬂ/%ﬁﬁf(ﬁ/ﬁi/%ﬁf/ éfy’ffgﬂ

SIGNATURE:
FIGRATURE ANQYTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #




