2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am
Secretary of State

DOCUMENT # P96000025035 01-26-2004 90056 014 ***150.00

1. Entity Nameg

ACCU-CARE HOME HEALTH SERVICE, INC.

Principal Place of Business Mailing Address Y4UUY4 Q071

2375 TAMIAMI TRAIL NO STE 300 2375 TAMIAMI TRAIL NO STE 300

STE 300 STE 300

NAPLES, FL 33940 US NAPLES, FL 33940 US

A R AR ATRAER AR R
Sulte, Apt. #, efc. Suite, Apt. #, etc. 01192004 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Nurmber Applied For

65-0658744 Not Applicable

& Country Zip Country 5. Certilicate of Status Desired O 7 fei Zg}liid;‘"’”a'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New neglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

LN

Name

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

City

FL I Zip Code

8. The above named entity submits this statement 10r the purpose of changlng its registered offlce or registered agent, ar bath, in the State of Florida. | am familiar with, and accept

the obllgatlons of reglslered agen:

SIGNATURE

Signature, Iyped or printed name of registered agent and tille if apalicable.

(NOTE: Registared Agent signature required whan reinslating) DATE

et

-FILE NOW!!! FEE IS $150.00 - ... & Election Gampaign Financing
Trust Fund Contribution.

! 8$5.00 MayBe _
Added 1o Fees

. After May 1, 2004 Fee will be $550.00

10. -’ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TMLE O change [ Addition
NAME SCHEETZ, LARRY P NAME
STREET AODRESS | 1260 N COLLIER BLVD STREET ADDRESS
CIy-ST-21P MARCO ISLAND, FL. 33937 CITY-ST-21P
TINE 3 Delete TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-87-2F _

| T~ e T e e et [ Dttt < oo e T T DT ezt [T Change: DAddft:on.M- :
HAME T NME  wmee| = e T e
STREET ADDRESS STREET ADDAESS ' e
GITY-S1-2P CiY-ST-2P
TME O petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE [F Detete TIMLE [T crange [ Addition
NAME . NAME . , _ ..
"STREETADDRESS |~ - " - - STREET ADDAESS Yoo R
omy-sv-ze |- N B CITY-ST-ZIP e
TITLE ' o - O elete f e . [l change [ Acdition
CNAME - - e oo . . . - f name e - - -
STREET ADDRESS | .. i B o STREETADORESS | - =t e
CITY-57-21P CITY-ST-2P ToTmTme

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee empowergd 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 gn attachment with an address, wIJ




