' 2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 06, 2005 8:00 am

DOCUMENT # P04000128672 Secretary of State
1. Entity Name
FROM THE HEART MEDWAIVER PROVIDERS, INC. 05-06-2005 90089 O11 **+150.00
Principal Place of Business Mailing Address +
3001 PERCY ROAD 3001 PERCY ROAD '
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218 .
, I -
2. Principal Place of Business 3. Mailing Address |H :' ik
Suile, Ap:. #, efc. Stile. Apt. #. etc. 04292005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numger Applied For
&/ 'i /5o 2 b Nat Applicable
Zip Country Zip Country 5. C.ertif icate of Status Desired N f:.;esqlﬁdr:dﬂimal
6. Nama and Addreas of Current Registered Agent 7. Name and Address of New Regiastered Agant
Name
CARUSO, CHARLOTTE J
3001 PERCY ROAD Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL 32218
City FL | Zip Code

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

SIGNATURE
Sgnange, typed of prieed name of regrtttred agent snd Rie f appicabie. {NOTE: Regeatered Agent signature roqured when resstatng) DATE
FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2003 Foo will be $350.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TLE P [ petete e O charge [ Adation
NAME CARUSO, CHARLOTTE J NAME
STREET ADDAESS | 3001 PERCY ROAD STREET ADDRESS
CTY-ST-2P JACKSONVILLE, FL 32218 CiTy-5T-2P
TILE VP [ pelete e [JChange [ Additian
NAME ALDER, CARYN J NAME
STREET ADDRESS | 3437 N. DOCKSIDER DRIVE STREET ADDRESS
CITY-S1-2P JACKSONVILLE, FL 32257 CiTy-ST-ZP
e SEC [ petese TLE [JChange  [J Acddion
NAME CARUSO, CHARLOTTE J HAME
STREET A0DRESS | 3001 PERCY ROAD STREET ADORESS
Ciry-sT-2°9 JACKSONVILLE, FL 32218 CY-5T-ZP
T [ petete TLE Ocrange [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TmEe O Detete TME [dCrange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-71
TiLE 7 Detete TIE [ Crange ] Agettion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§1-2P : i CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07$3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is frue angd accurate and that my sighature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation of the receiver or trustee empoweied 10 execute this report as required by Chapter B07, Florica Statutes: and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an acdress, with all other like empowered.
Yo vy 7o.53/27

SIGNATURE: Daytrne Phone §

SIGNATURE AND TYPED OF PRINTED NAME OF GFACER OA IRECTOR




