FILED

. May17,2004 8:00 am

2004 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT

DOCUMENT # P03000090236 04-19-2004 90328 001 ***150.00

1. Enilty Name

CONDOLL'S HOME HEALTHCARE SERVICES INC.

Prircipal Place ol Business Mailing Address
MANANDO DR APT 104 MANANDO GR APT
BEASONVILE, FL 3224 HOXSONELE FL 32245 66422186

1100 M/NDANAC DR | 1700 MinpAnap DR_| (P03000090236FP)

Suite. Apt. #. ete. uite, Apt. #, Bic. 03092004 Chg-P CR2EQM (10/03)
STE 1oy : te 1oy i oo

City & Stale

Cit State . m ied
TocksopVilteé  FL | Tackswwice  FL |7 ""5¢- 212621 3T

Zip Country Zip ‘Q 3 4 (& Country 5. Cerificate of Status Desireg [ gﬂgﬁ:&mm
== o | A TR = et !-—-gu-: ot L= e — e L LT D e e AL i b ——
6. Namwe and Address of Current Registersd Agent 7. Name and Address of New Regk d Agent
Name Bae e e e mma —
“I"GLOVER, ANTHONY =~ R S

6721 NORWOOD AVE Street Agdress (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208
City FL , Zip Code

8. The above named enlity submits this statement 1ol the purpose of changing its registered office o« registerec agant, ar both. in the State of Florida. | am familiar with, and accept
the cbligations of reglstered agent.

SIGNATURE .
Signeturs, wped or prined name of regrated agent and wis £ Apecate. {NOTE: Regratoved AQart $.QnBture reqused whan rensising) DATE
. 9. Election Campaign Financing _ + $5,00 say Be i -
FILE E IS $150. ! - U 4 . . . -
After M,,,':?mmuff,. M?. be 235.,_“ Trust Fund Contribution. 0O ° Addesto Faes e
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7] perte mE Fcrange ] Asdition
NAME CONDOLL, TONYA NAME CONDOLL, TANYA S. =
STAEET ADORESS | 1700 MANANDO DR APT 104 s aoess | 1700 MiNDANAO DR APTIoY
oIv-S1.2° | JACKSOMVILLE, FL 32246 Ciy-g1-2° TACKkSenNVILLE FL 22240
e 7 Dylete mE ’ ClCrange [ Adeition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-§1-2P CY-§i-28
TILE ~.1 . . [, 0 petgee e I .. o . .. [crange [ Agdion
NAME NAME
STREET ADDRESS STREET AQDRESS
CTY-ST-2P - oovesrze
WE 1 Detete TLE . ~ £ Crnange— [ Agation
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-51-29 aY-ST- 1
LE ] Detere e COchnge O Addilion
WAE NANE . - -
STREET ADDRESS e ) - SREETADORESS | - -~ - -
cry-st-2P | e : - . CIY-81-57 ~ o
e ' ’ ] Dulere - TE - [Jchrge [ Adcition
WE - - — e . .. - [T S S . e mee o . -
STREST ADDAESS | e e .ol L. SREETADORESS | = | - .
CIFY-ST-2P GITY-5i-2P -

12. | hareby certily tha! the information gupplied with this flllng does nol gualify for the exemption staled in Section 119.075‘3)0}. Florida Statutes. | further certity that the information
indicated on this repori or supplemenial report is true and accurate snd that my signature shall have the same legal effect as it made under gath; that | am an officer or direcior
of the COrporailon of tha receiver Of fusiee EMpPOwerad 10 execute this report as reguired by Chapter B07. Flarida Statutes: and that my name appears in Bkack t0or Block 114
changed. of on an aitachment with an agdoress. with alt other like empow B :

siGNATURE: _ A rgn. (onclse 6‘//5‘5'/0‘,4 FoY-Sh

SIGNATURE mﬁ:non PRNTED NAME OF SOMNG OFRCIR OR DIRECTOR

e 2¥ ALY

A—— S -y



