2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000083230

1. Entity Name

JEAN R. LHERISSON HOME HEALTH SERVICES, P.A.

Frincipal Place of Busginess- -

218 CROOKED STICK COURT
ORLANDO FL 32826° -

e g e e e
o e T T
N dnn -

Mailing Address

216 CROCKED STICK COURT
CRLANDO FL 32828

L g
i e L

2. Pripgipjal Place of Business

- Shaddti [ne

3. Mailing Address

Shadlow /e

W

|

[

Apr 26,2004 8:00 am
ecretary of State

04-26-2004 91036 008 ***150.00

1

5/9 So 59 _Sof
-« Suite, AD‘. #, etc. SUité, Apt #, atc. MOOHE CR2E034 (1 1/03)
City & Slate City & State 4. FE! Number Applied For
@bA'N\/ ) FZ_ / FL" o (4 - 2:’}8 63 ! 6 Not Applicable
Zip 7 7 Counfry Zip f Country _ " : $8.75 additional
3 2—7 /3 VO/M{A 3 27[ 3 VO[ . 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

J0 TTLHERISSON,JEAN.R

. 216 CROOKED:STICK COURT
ORLANDO FL 32826

Name

Lhegiseth , Jesn £ . ..

Street Address (P.O Numbgr is No ccepta?e)
5/7 St M [ehe

City

FL

5F53

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agem, of both, in the State of Florida. 1 am famil

iar with, and accept

Signature. typad o priftéd name of registered agent and

1itle f apphcable.

(NQTE: Registared Agenl sigraiure required whan reinstating}

DATE

€

8. Election Campafgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OQFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P T O Detee TE v i P Thenge [ Addition
NAME LHERISSON, JEANR NAME Lherigeth | Jesn £.
STREET ADDRESS | 216 CROOKED STICK COURT STREET ADDRESS | 5./¢7 st Jéﬁﬂﬂa/ /e
cry-st-zf - [ORLANDO FL 32826 CITY-ST-ZIP &ebmj L, Ft- 22747 )
TME v [ Delete T v ' PrBrange [ Addition
NAME MARIANNO, KARLO R KAME M"‘V:f ~nT , ar{o 2
STREET ADDRESS | 216 CROOKED STICK COURT SWEETADRESS | o5, e Soft Shazla— fmme.
cov-s1-7¢ | ORLANDO FL 32826 £ITY-57-2P ebra, , FL 22.2/3
TTE [ Delete e rr [change [ Addition
RAME NAME
I~ STREEFADDRESSf™ = 7 T T e = N - = T “STREETADDRESS' |—— -~ — =~ ~—=— " & T/ o - =
CITY-5T-ZIP CITY-S5T-21P
TITLE 7 Delete TITLE [OJchange [ Addition
NAME HAME
STREET ADDRESS STREET ADRESS
CITY-ST-2IP CITY-ST-7iP
TITLE (3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ABORESS STREET ADDRESS
CATY-ST-2P CITY-ST-2IP
THLE L1 Delete - TITLE © [Jchange  [] Adtilion
MAME - = =~ - NAME - R
STREET ADDAESS STREET ADDRESS
omv-stze 0 oo CITY-ST-2IP g M

.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an addrass, with all other like empowered.

Yo7-723 - 5Oyl

SIGNATURE:

L2
SIGNATU?{AN?PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

v/ ad

Ddie

Cayiime Phone #




