" oo

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000031588

1. Entity Narme

INDEPENDENT MOBILITY IN HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address
3131 RIVIERA DR, 3131 RIVIERA DR.
SARASOTA, FL 34232 ’ SARASOTA, FL 34232

DO NOT WRITE IN THIS SPACE

FILED

Mar 25, 2004 08:00 AM
Secretary of State

AR

03022004 MNe Chg-P CR2EQ34 (10/03)

4. FEI Number Apblied For
65-0576143 Not Applicable

5. Certificate of Status Desired $8.75 Acditional

Fee Required

§. Name and Address of Current Registered Agent

DOEGE, CHARLES
3131 RIVIERA DR,
SARASOTA, FL 34232

DO NOT WRITE
IN THIS SPACE

8. The above named sntity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am farmiliar with, and accept

the chligations of ragistared agent. _ ,

SIGNATURE

Signalure, lypad of printed name of registerad agent and tllle if applicable. - {MOTE. Regiétéréci ]\Ee?f signature required when reingtaling) DATE

EILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be HQDQGQDE{EEE}S

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. B addedtoFees N3/25/04-B0074-005 15875

10. OFFICERS AND DIRECTORS ]

TILE PS

NAME DQEGE, CHARLES
STREET ADDRESS | 3131 RIVIERA DR.
CITY-5T-21P SARASQOTA, FL 34232

TNLE

NAME

STREET ADDRESS
GITY-ST-2IP

TMLE

NAKE

STREET ADDRESS
Ciry-81-2IP

TiTLE

NAKE

STREET ADDRESS
CITY-8T-2IP

TLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE

NAME

STREET ADDRESS
CITY-sT-2P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fling doss not qualify for the exsmption stated in Section 1 19‘07&3}(1)_ Florida Statutes. I further certify that the informatlon

indicated on this report or supplemental report s true and acourate and that my signature shall have the same legal e

ect ag if made under cath, that | am an officer or directer

of the corporation o tha receiver or trustee smpowered to execute this report as required by Chaptar 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant wigh an addresg, with all o like empowered,

SIGNATURE:

OFFICER OR CIRECTOR

Date Daytime Phone #

03/ 23/0¢ 9¢1-9ai-79ag




