+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - . .. FILED = _

DOCUMENT # P03000082102 Apr 08, 2005 08:00 AM
. Enti
1. Entiy Name Secretary of State
UNITY HOME HEALTH SERVICES, INC.
Prncipal Place of Bustess Mailing Address
10491 HELEY STREET 10481 HELEY STREET
SPRING HILL FL 34608 SPRING HILL FL 34608
us us -
Suite, Apt. #, elc. Suite, Apt. #, etc. - - 1st MOORE CR2E034 (10’104)
City & State ) City & State 4. FEI Number - _Jz;bliied For
20'01 1 2878 JNOt Ap&lcﬂl’
Zp Couriry zp Country 5. Certificate of Status Desired p( E_?e g:;ﬁ?ed;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem - _; -

Name

%%{IB &'RJQE%EER Seet Addrass (P.0. Box Number is Not Acceptabie) i}

SPRING HILL FL FL, U-S ——

City ' FL \ Zip Code

8. The above named entty submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Flotida. | am familiar with, and accer
the obligations of registered agent.

SIGNATURE — i ——— : .
. Sgralue. yped x panted harme of ragsiered agent snn e f applcablk (NUTE R@g[slaradﬁ.ganr sgnatarn requvred when ramnstanngi DATE B
F""E Nowt!! FEE IS:. $1 50'00 9. Election Campalgn Financing $5.00 May B:
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS g1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
HILE PRES O Delete IHE [Jchange  [JAdohc
NAME WAIBEL, CHRISTINE K NAME U[}UDEEBESEB%S .,
STREET ADDPESS 1155 OVERLAND DRIVE ’ CIPEET ADDBESS 047087 {55“‘5534 ~021 158. 7%
CHY ST P SPRING HILL FL 346808 . Y -ST A
THLE VP O Delete N W 7 change |:| A-- i
NANE WAIBEL, JENNIFER A . NAME
STREFTADDRESS | 1251 LARKIN RD SIREH ADDRESS
Ty -ST- 7P SPRINGHILL FL 34868 _§ Soshap o
Tt SECR O oetete Tite [ Change [ saiti
NAME WAIBEL, CHRISTINE K NAME
SIREET ADDRESS | 1155 QVERLAND DRIVE STREI T ADDRFSS
CIry- 8147 SPRING HILL FL 24808 ) § covstae _
e TREA [ pelete hitE [ change [ Adiita
AT WAIBEL, JENNIFER A NAMF
STREFTADDRESS | 1251 LARKIN RD STRHETADDRESS
cry-s-2r | SPRING HILL FL 34808 CITY-SF- AP
Bt [ Delete e O Change l:[,u
NARA NAME
SURYF T ADDRESS STAREFT ADDRESS
city-S1-AF CIrY-ST- 2P
- . e . . e

i ] Delete i [ change [ st
MAM! NAME
SIREET ADDPESS STHEET ADDRESS
Gy S1-2F CIIY ST-ap

12, | hareby certify that the |nf0rmat|on supplied with th|s Fllng does not quahfy far the exemplion stated in Section 119.07(3Xi}, 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 il made under oath; that | am an officer or director
of the corporaton of the receiver o trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Bleck 10 er Block 111if
changed, or on an attachment witlf an address, with all other like

SIGNATURE:

Davtrna Phohu #




