FILED

2007 Fogﬁﬁgx[fn‘é%%%%”"o" Mar 02, 2007 8:00 am

Secretary of State
5000108745
P E(,?,(y: NLaJmIZA ENT #P0 0 02-12-2007 90069 032 ***150.00
CARE PLACEMENT HOME HEALTH AGENCY, INC.
Principal Place of Business Masting Address
1215 12TH STREET P. 0. BOX 956
PALM HARBOR, FL 34683 CRYSTAL BEACH, FL 34681
O P e A O AR
Suite, Apt. #, ol Sune, Apt #, e 022B2007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-3254984 Not Applicable
ap Couniry Zip Couniry 5. Cernficate of Siaius Desired o ?i'ggq‘??:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
MName
FANOVICH, RUTH Epriovicl  Kut i
P.O. BOX 956 Street Address (P O. Box Number is Not Accepiable}
CRYSTAL BEACH, FL 34681 7
/S ™ S
Ciwﬂ’aém ///}Kﬁo( FL Iapcm?’ £3

8. The abave named entity submiis this siatement e the purpese of changing s regisiered office or regisered agent, o baih, v the Stare of Florida. | amn iamiliar with, 2nd accept
the obligations of regisiered agen:

SIGNALURE
Jigrenae, yped o orrad tan e of regsterea 3ge arnd 11w anokcan e, (NOTE Aogswned AQPal pnang e repares] when rensatog) AT
FILE NOWIlI FEE IS $150.00 8. Hecion Campaign Haanading $5.00 wmay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centntson O  Added o Fess
0. OrFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
HTLE P 1 etere 1 tmange [ Additinn
RAME FANOVICH, RUTH

sest asess | P O, BOX 956
CTY- G122 CRYSTAL BEACH. FL 34681

M [ petere [Othaage [ addition
NAME

SIREE) ADDHESS

CHY-S1- 2P

A 3 teters [JCmnoe ] Addition

1LE ) Detete O cmwnge T Addiion
MAME
STREE] AIHESS
LilY-51- 7P
THLE 1 Detete {J change ] Addinen
HAME
SIAEE] ADHESS
CiY-SE- 2P
1T 7 Delete [Jcrange [ Addivion
HAME
STREET ADDHESS
Y-S1-49
Pl |

12. | herchy cortify that ite infor
indicated on this reportor s
& the corporation of the T ewr o rustos empowes
changed, or on 8n giac Y,

mr supplied with this filing does noi qualiy for the axomplions contained in Chapler 118, Florida Sraniies | further cartily that the infarmation
henial report is true and accurate and that my signaiuse shall have the same legal ettec: as  made under cazh, that t am an officer or disector
et o execuie this repari as requered by Chaprer 867, Flonda Siaiutes, and thal my name appears in Block 10 or Block 111
i ather like pmpoworad

J

mmRE AKD TYPED TR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Taylene Phzne k

SIGNATURE:




