2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000008978

1. Entity Name

CLEAR CHOICE HOME HEALTH, INC,

Principal Place of Business
7570 S. FEDERAL HWY.

Mailing Address
7570 S. FEDERAL HWY.

FILED
Mar 17, 2004 8:00 am
Secretary of State

03-17-2004 90009 036 ***150.00

SUITE #4

LANTANA FL 33462-6060

SUITE #4
LANTANA FL 33462-6060

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

|

I

il

|

I

Sulte, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4, FEl Number Applied For
65-0381237 Not Applicable
ap Gountry ap Courtry 5. Certiticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAMAN, MARK F
6677 BLUE BAY CIRCLE
LAKE WORTH FL 33468

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entily 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 ageant.

SIGNATURE

Signature, typed of primed name of regislered agaent and ditle 1l applicable.

[NOTE. Registered Agenl signatura required when reinstating) DATE

“FILE NOW!!! FEE.IS $150.00 -
- \fter. May1 2004 “Fée will be $550. 00 <A
_\,Make Check _Payable to Ftonda Depariment of S!ate

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TmE DP I Detete THILE [ change  [J Additicn
NAME KAMAN, MARK F NAME

STREET ADDRESS | 6677 BLUE BAY CIRCLE STREET ADPRESS

CITY-§T-ZP LAKE WORTH FL 33467 CITY-ST-2IP

THLE VS O pelete TITLE Tl Change [ Addition
NAME KAMAN, LYNETTE M. NAME

STREET ADDRESS | 6677 BLUE BAY CIRCLE STREET ADDRESS

CITY-ST-2P LAKE WORTH FL 33467 CITY-S1-21P

TLE [ Delele TITLE [ Charge  [J Addition
HAME™ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21p CITY-ST-2IP

s ] pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TILE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oily-ST-21P CITY-S¥-2IP

TmE 3 pelete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIfY-ST-2F CITY-ST- 2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like e?wered

SIGNATURE:

=N

T MAagk F. KAMAI\I

3 /:S‘ }uso\-[

(Str) 9610

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

TDate © Dayume Phong #




