2005 FOR PROFIT CORPORATION
ANNUAL RERORT

FILED
Jan 12, 2005 08:00 AM

DOCUMENT # P93000064428

1. Entity Name
AMERX HEALTH CARE CCRP.

Secretary of State

Principal Place of Business

1300 S. HIGHLAND AVENUE

CLEARWATER, FL 33756 U3

Mailing Address

1300 S. HIGHLAND AVENUE

CLEARWATER, FL 33756 US

DO NOT WRITE

IN THIS SPACE

VR TRERATENR RO

01042005 No Chg-P CR2E034 (10/03)
4. FEI Numbar Appliad For
59-3201771 ot Applicable
; : $8.75 additional
5. Ceriificate of Status Desired [} Foe Required

8. Name and Address of Current Registered Agent

ANDERSON, JAMES B
1300 S, HIGHLAND AVENUE
CLEARWATER, FL 33756

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for tha purposse of changing its registered office or registared agent, or both, in the State of Florida.  am famillar with, and accept

the cbligations of ragistered agent.

SIGNATURE —
Signature, typed o prinled name of ragistared agant

Y S%Almfﬁa\l

title it applicakle.

(NOTE: Registerad #q;nt signature required when reinstating}

\\‘9\35
bare |

\

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution. '

$5.00 may Be
Added to Fees

10,

OFFICERS AND DIRECTORS

VD

ANDERSON, JAMES B

424 CYPRESS VIEW DRIVE
OLDSMAR, FL 34677

TILE

NAME

STREET ADDRESS
CITY-§T-2IP

DCOE
JOHN C, ANDERSQON
2350 NE COACHMAN RD
CLEARWATER, FL

TIMLE

NAME

STREET ADDRESS
CITY-5T-21P

e

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STRELT ADDRESS
CITY-5T-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IF

TLE

NAME

STREET ADDRESS
GITY-8T-21P

NI TRR R
A 205-300E5-01 7 150,03

DO NOT WRITE
IN THIS SPACE

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated In Sactlon 119.07%3
indicated on this repart or supplarmental report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am an officer or directer
of the corporation ot tha receiver or trustoe empowarad to executa this raport as raquired 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 ampowerad.

SIGNATURE: —%ﬁxﬁnm@mqﬂgi Sz
SIGNATURE AND TYPED OR‘F"NTED NAME OF SIG| G OFFICER OR DIRECTOR [lat

J(i), Florida Statutes. | further certify that the information

93~ 2o8¢

Dayiime Phone #

v



