2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000019753

1. Entity Name
HOME DOCTORS OF CITRUS COUNTY, INC,

- -

] “Jan 09,2006 08:00 A
Secretary of State

Ma"xh?}g Atdress
5610 S. DUVAL ISLAND DRIVE
FLORAL CHTY, FL 34436

Princigal Flace of Business

6610 S. DUVAL ISLAND DRIVE
FLORAL EXTY, FL 34436

DO NOT WRITE IN THIS SPACE

L

TR AR M

01072006 No Chg-P CRIE034 (11/05)

4. FEL Number - Appled For
NOT APFLICABLE Not Applicable

3. Catificate of Staius Desired M $8.75 Adaional

Fea Required

6. Name and Addrass of Current Registerad Agent

RIDEOUT, LUCILLE A
6610 S. DUVAL ISLAND DRIVE
FLORAL CITY, FL. 34436

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am famifiar with, and aceept

tha obligations of registered agent.

SIGNATURE

Signature, typed or orinted hame of reglstarad agsht and Tt if applicable. (NOTE: Registstad Agaril signatuie ragufed wian reinstating} DATE
B, Election Campaign Financing $5_00 t4ay Be
Aftot sy 1, 2006 Feo will bo $550.00 | TrstFund Contibuton. Added o Fees
10, OFFIGERS AND DIRECTORS 1 & =
TTILE P - _
NAME RIDEOUT, STUART L

STRECT ADBRESS | 6610 S. DUVAL ISLAND DRIVE
CITY-ST-2P FLORAL CITY, FL 34436

TLE VP ’ ; o
KAME RIDEQUT, LUCILLE A

STREST 03RS | 6610 S, BUVAL ISLAND DRIVE

CiTY-5Y-2P FLORAL CITY, FL. 34435

LE s

HAME RIDEOUT, LUCILLE A

STREET ADORESS | 6610 5. DUVAL ISLAND DRIVE
CITy §T-ZP FLORAL CITY, FL 34435

e T

HAME RIDEQUT, LUGILLE A

STREET ADDRESS § 6610 8. DUVAL [SLAND DRIVE
OITY-ST-ZP FLORAL CITY, FL 34438

TMLE

HAKE

STREET ALDRESS
CIY-§T-2F

TLE

RAML

STREET ADCRESS
GiTY-ST-2P

GLUE
U3/ LU BUo-00E 151008

DO NOT WRITE
IN THIS SPACE

12, 1 heraby cerﬁf% that the infarmation sup?ﬁed with this fifing dioes net qualify for the exemptitng coritained in Chapter 119, Florida Statutes. | further certify that the informatior:
this report or supplemental report Is frue and accurate and that my signature shall have the same legal effact as if made under oath, that | am an officer or director
of the corporatian o the receiver or tnislee empowered to execute this report as required by Chapler 607, Florlda Staiutes; and that my name appears in Block 1G or Block 11 if

indicated on

changed, oronan auar.? with an address, with all cthet e empowered.
f
SIGNATURE: _5{ 1., Q)@ A Qb

(3523 DU-to2 8

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING QFFICER GR DIRECTOR

f/%/oﬁ

{ Daytime Phone 4




