2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

DOCUMENT # P05000108745

1. Entity Name

CARE PLACEMENT HOME HEALTH AGENCY, INC.

Principal Place of Business

1215 12TH STREET
PALM HARBOR, FL 34683

Mailing Adcress

P. 0. BOX 956
CRYSTAL BEACH, F1. 34681

LT

FILED

LR

20-3254984

Not Applicable

“:. DO'NOT WRITE IN THIS SPACE - oo o

“

5. Certificate of Status Desired

O $8.75 Additional

8. Namo and Address of Current Registerod Agent

FANQVICH, RUTH
121512TH ST.
PALM HARBOR, FL 34683

" .DO NOT WRITE

Fee Requirad

P
L :

IN THIS SPACE - .

8. The above named enlity submits this statement for the purpose of changing ils registered office or regislered agent, or both, in the State of Flonida. | am [amiliar with, and accept

the obligations of registered agenl.

SIGNATURE

Signature. typad or prinind name of regestered agent and ttls if appheabie

{NOTE: Regertarad AQsrt s(nases rcuersd whan rensting}

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusl Fund Contribution.

$5.00 May Be
Added to Fees

10. "

OFFICERS AND DIRECTORS I

TME

NAME

STREET ADDRLSS
CIry-si-ap

P

FANOVICH, RUTH

P. 0. BOX 956

CRYSTAL BEACH, FL 34681

R Te—— £ T

5 . TN, a

e C U HONONnE:
' P

e HS/ 1k

STREET ADDRESS

CrTy-5T1-2°P

TILE
NAME
STREET ADDAESS

e DO NOT WRITE

RAME
STREET ADDRESS .
CITY-57-2P . . M

... INTHIS SPACE . . .

TMLE
STREET ADDRESS o N - L,
CITY-ST-2P ‘ : v

e
M .
STREET ADDRESS o
GiTY~5T-2P ’ . s

Ihe _ 1A supplied with this filing does not Guatlfy jor the exemptions contained in Chapter 119, Florida Statules. | further certify that the infotmation
indicated on this report or supplerfiental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath: that | am an officer or direcior
of the carporation or the reglive/Or rustee empaowered lo execute this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attactyhe ith an address, with ail f like empowered.
SIGNATURE: 4 ' éW\/ Hla3 by 1I-TESBTI
tT:um AND TYPED Oft MAME OF OFRCER OR O [ I

12. 1 hereby certify that the informat

Daytrne Phone #

Apr 28,2008 08:00 ANV
Secretary of State




