2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

. Entty Narme . Secretary of State
AMERICARE OF SOUTHWEST FLORIDA, INC.
Principal Piace of Business Maiting Address
3872 TAMIAMI TR 3872 TAMIAME TR
SUITE 600 UNIT E
PT CHARLOTTE FL 33852 PT CHARLOTTE FL 33852 .
us us
s pewews |1 MR
Sunte, Ant. #, els = — Suite, Apt #. elc. MOO#&E CR2E034 (11/03) -
City & State T ity & State 4. FE} Number Appisd For
e . 65_05731_43 Mot Applicable
Zp Country Zp Cauntry 5. Ceriificate of Status Desired L] gig? mf;fff""a'
8. Name and Address of Current Registered Agent 7. Name and Address of Nieu\iw.negistered Agemt _
Name
%EXéNéébl@?gYJBLVD. Strest Address (P.0. Box Number is Not Aoooptabiey =
SUITE 1-A — =
PORT CHARLOTTE FL 33952 3 , B
City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changang #s registered office or registered agent, or both, In the State of Flonda. 1 am famitiar with, and acsept
the obligations of registered agent. S

SIGMATURE
Sagranrs, Whod o privted naros of registered agent and THe f applkcanie, {MOTE Regstered Agan! Signature regurad whon remstaling) DATE
FILE NOW!! FEE IS §1 EG.OQ 9. Election Campeigh Financing £5.00 May Be

After May 1, 2004 Fee will be $350.00 Trust Fund Contribution, O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS B KB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD ) Datwe WHE 3 Change [ Addition
HAME COFFINA, ANTHONY HAME HOOGO0224835 g
SIREET ADDRESS {2335 VIA ESPLANADE § sraeci ADDRESS et Ut/ D -B00a2-014 150,00
CITY -51- 2P PUNTA GORDA FL _§ omiseop _ _ _
me £ Delete TE Clorange ) Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
CAY-5T-TP Ty -81. 7P -
T [ petess TOLE Plchange 13 Addition
HAME MAME
STRFET ADDRESS STRELT ADDRESS
oY -ST- 2P CRY-ST- B o
RE 3 pajete TTLE 3 Change  [3 Addition
RAME HAME
STREET ABDRESS STREET ADDRESS
civy s7- 4P CIY-5T-2P
TRE 3 Delete THRLE [ Change ] Addition
NAME HANME
STRFET ADDRESS STREET ADDRESS
CiTY . ST- 2P oy -s81-7P )
TmE 3 Detete e O Crange £ Additicn
NANE - NAME
STREET ADDRESS $IRELT ADDRESS
CATY-ST-ZP CITY-ST- 2P

12. | hereby certify that the information supnlied with this fling does nat qualify for the exempiion stated in Section 113.07(3)(1), Florida Stattes. | funher ceniify thal the information
indicated on this repornt or supplamental report is frue and accurate and that my signature shail have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver o rustee empowered to execuie this report 88 required by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 §f

changed. or on an akachmentamgn address, with gllkather like empowered.
SIGNATURE: 1 L',\,'-;M\ pY 7% 6 ::,3 er3(




