FILED
2005 FOR PROFIT CORPORATION May 19, 2005 8:00 am

ANNUAL REPORT. . _ Secretary of State

Pgﬂg\tﬁ&n ENT # PO4000115797 04-22-2005 90293 003 ***150.00
PRECISION HOME HEALTH CARE, INC,
Principat Place of Business Maiing Address
26540 ACE AVE STE 101 26540 ACE AVE STE 101 B B 0 178 3 8
LEESBURG, FL 34748 LEESBLRG, FL 34748
S FEEE RN OG0 CE A YT
Sulle. Ant. 0, etc. Suite. Apl. #. etc. 04202005  Chg-P CR2E034 (10/03)
Ciy & State City & Stale 4. FE1 Number 1AppYed For
_ 4 47-009%i093 nat Applicable
Zn Couniry Zp Country S. Cortilicate of Status Dasired 0O gg;-gesq “:g‘“m
""6. Name and Addrass of Current Registered Agent 7. Name and Addross of New Rogisterad Agent - - —
Narne
FREITAG, SARAH *
26540 ACE AVE STE 104 Sireel Addiess (P.0. Box Number is Not Acceplable)
LEESBURG, FL 34748
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or bath, in tha Stale of Ficida. 1 am lamidiar with, and accept
the obligations of ragistared agent.

SIGNATURE
Spnan:s \rpad a prinkeo name o Ayeir wha (o 4 IOTE: Rl 8 AHSM Sa0rnbbarS 180U 90 whien reesing) DATE
FILE NOWII FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trusl Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS (I8 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE PCD [ Detete me Elcrange  [J Aadition
HAME FREITAG, SARAH RAME
STREET ADOARESS | 26540 ACE AVE STE 101 STREET ADORESS
Lav-§1- 29 LEESBURG, FL 34748 CIry-55- P
miE VPD O Detete MLE Ol Change [ Adation
HAME WILKES, GEORGE R NAME
STREET ADORESS. | 26540 ACE AVE STE 101 STREET ADDRESS
Cre-s1-2¢ LEESBURG, FL 34748 CIr-S1-2P
HRE ST . O Delete _ TLE o [ Change ] Addilion
HAME GARTLAND, LISA F T
SIREET ADDAESS | 26540 ACE AVE STE 101 STREEN ADORESS
Cry-si-2p LEESBURG, F; 34748 ChY-s1- 7P
WTLE 3 petes me O cChargs [ Agetision
HAME NAME
STREET ADDRESS STREET ADDRESS
aiy-sT-1¢ oY -S1- 29
TNE [ Deiete me [ Crange {7 Adsition
HAME HALE
STREET AQDRESS STREET ADORESS
- 5178 ofy-SI- 2P
TiLE [ Cetetz THLE [ Ctange [ Aadition
NAME HAME .
STHEEY ADDHESS: STREET ADDRESS
oy-ST-2P Ciy-58-20

12 1 hereby Ceﬂilg that the inlormation supplied with 1his liing does not qualily lor the exernpiion stalet in Section 119.07(3Xi), Flosida Statuies. | furthar certily 1hat the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have tha sama legal effect as il made under oain; that | am an oflicar or director
ol the Corporation or the recaiver or Irusies em poweared L0 execuld this report as required by Chapias 607, Florida Stalutes; and that my name appears in Biock 10 or Blogk 11 if
changad, o an an aitachmen: with an address, with ther like ampowered.

SIGNATURE:

KD TYPED DR MAINTED HAME OF BIGNING O




