o

2008 FOR PROFIT CORPORATION .

ANNUAL REPORT

FILED
Jun 12, 2008 8:00 am
Secretary of State

(05-01-2008 90201 024 ***150.00

DOCUMENT #P07000113829

1, Emity Mame

HOMELAND HEALTH CARE PROVIDER, INC.

Principal Mace of Business Mailing Addiess

527 t6TH AVE SOUTH
ST PETERSBURG, FL 33701

527 16TH AVE SOUTH
ST PETERSBURG, FL 33701

'S

B 66018101 ¢

1 | {

I
e T g AL L AT A
:INPS - N [Errats So ?--cdD

Suite. Apt. 4, ete. Suite, Apt. #. elc. 02032008 Chg-P CRE034 (12/06)
ily & Slate — Citv & Siato 4. FEi Numier, P - o - Appiiad For
& L FE+EUL Yg | /_/ :G""‘nggﬁ Not Applicable
Lip un: Zip Courary ; $8.75 Additional
. 8. Conificate of Stalus Desired (] .
S3IHa wmellag Fee Required
6. Noms.and Addrosa of Curren Ragistered Agent T. Name und Address of Now Reg dAgent — .
Name
SCHAROUN, MICHELINE
2063 62ND TERRACE SOUTH Sireel Address (P.O. Box Number is Not Acceplabie}
ST PETERSBURG, FL 33712
City FL I Zip Cove
3. The above nomer entity subroits his ststernent for Iha putpose of changing ifs regisicred office o regisiored agent. of both, in the State of Fioricn, 1 am familar with, and aACCep)
the obligations of regisiered agept. -
SIGNATURE 2
Sgueaxy, typed & unwmng;}vmﬂmm-uubimm {NCFLE: Regy Agent sgneiira 1eq. ) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaiga Finanicing $5.00 may 6o
Trust Fund Contributior, Added 1o Fags

After May 1, 2008 Fee will be $550.00

10. . B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11
p— T : 7 Doles une [lcrange [ Addliion
WA SCHARQUN, MICHELINE RAME
SIAEETADORESS | 2063 62ND TERRACE SOUTH STREET ADORESS
CliyY-51-2i 5T PETERSBURG, FL 33712 STy Shezi®
3 1 Delete ILE {Jcrange [ Aadition
sk NAME
STREET ADORESS SIREET ADDRESS
iy Sz aly-si-amw
fme ) Detete THLE O Crange 7] Adaliiion
rhE WALIE
P SIRER) AnORESS SRIELT ADCRESS
b emr-Sl-ap anv-st-2e
i nas {7 petee NNE - O Cege ] Addition
HANE NAME
STHEET ADDRESS SIREET ADORESS
o510 CIYST-2P
T 2] peiere NILE Oonange [T Accilion
HAIZE HAME
SIREETADDRESS STRZET ADDRESS
CY-§T-20 Cv-§T-19
Bt J Deete E Clcmge [ asdttion
NAME MAME
SIREEY ACDHESS SIREE [ ADDRESS
CaY-SI-7P cin-51-29

12. | hareby carntily Ihat the information supplied with this I'dit? does not quskily for the exemptions conained in Chaptes 118, Fiorids Statules, | further cortify that the information
P accuinle and thal my signuture shall have Ihe samo legal aifect as il made unger oalh: that | am an oificer of direclor

Incicaled on this report of supplemental repor! ia lrue o
of the corpaeation or the receiver of trustee empawered o execute thi

changed. of on an akachment with an agdress, withrpll other like emgc

SIGNATURE: (A

eport a5 required by Chapier 807, Foikia Statules; and thal my name rppears in Block 10 or Block 11 it

LAY SO

4~29-09__

Precw #




