FILED
2008 PO NNUAL REPORT T oM Apr 11, 2005 08:00 AM

DOCUMENT # P95000031589 “Secretary of State

1. Entity Name

INDEPENDENT MOBILITY IN HOME HEALTH CARE, INC.

Frincipal Place of Business wMa.‘:ling Address T o -

3137 RIVIERA DR. 3131 RIVIERA DR.

SARASOTA, FL 34232 : "“SARASOTA, FL 34232
03092005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PRV Fopted For
65-0576143 Not Applicable

5. Certificate of Status Desired $8.75 Additional

6. Name and Address of Current Registered Agent

5151 RVIERA DR, | | DO NOT WRITE
SARASOTA, FL 34232 o IN THIS SPACE

#. The above named entily submits this statement for he purpose of changing its registered office or registerad agant, ar both, in the State of Florida | am familiar with, and accept
the obligatiens of registered agant.

SIGNATURE - - —— S — —
Signalure, typed o printed name of rog starad agent and title I apphcable {NOTE Regsiered Agent signalurg req.i7ed when reinslating) DATE
B i o 02559570
! 9. Elsclion Campaign Financing $5.00 May Be R e S o e
Aftor My 1. 2008 Fao oill be $550.00 Trust Fund Contribution. O Addedto Fees 04/11/05-00113-002 153,75

10. ~ OFeICERG AND DIRECTORG T -

TITLE PS

NAME DCEGE, CHARLES

STREET ADDRESS | 3131 RIVIERA DR,
CITY-57-ZIP SARASOTA, FL 34232

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE
NAME

eiteny DO NOT WRITE

o - N IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-5T-2IF

e

NAME

STREET ADDRESS
CITY-ST-2IP

12. ] heraby certify that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes i-fu‘rfﬁe;c;ertily that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effact as if made under cath. that ! am an officar or director
of the corparation or the receiverftr trustee empaowereghlo exacute this raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 17 if

changed, or on an attachm th an addyess, with ther fike empowerad.
GL-Falp2 8
SIGNATURE: X C 1@”/" s Docgp B AN

SIGNATURE AND TYPED OR PRINTED NAMYOF SIGNMNG OFFICER OR DIRECTGR Dale Daylme Phona #




