2005 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT . . Feb 21,2005 08:00 AM
DOCUMENT # P96000025035 TR Secretary of State

1. Entity Name - -

ACCU-CARE HOME HEALTH SERVICE, INC.

Principai Piace of Businass T . o _ ) ‘mailing Addrass _

2375 TAMIAMI TRAIL NO STE 300 2375 TAMIAMI TRAIL NO STE 300
STE 300 . ~ STE300

NAPLES, FL 33340 US_ _ NAPLES, FL 33940 US

e ([ RLCAM DRI

021520035 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE o R mer RopleaFor

65-0658744 ] Not Applicable
" ) - $8.75 Additional
5. Certificate of Status Desired |} Fee Roquired
= =g o L TDE e )

6. Name and Address of Current Registered Agent

G T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing Its registered cffice or reglstered agent, or both, in the State of Florida. | am familiac with, and accept
the obligations of registered agent, -

SIGNATURE — - — e
Signoture, lyped or printed nama of registerad agent and Tie if applicable © T (NOTE. Registered Agent sighalurs required when refhstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Fee will bo $550.00 Tryst Fung Cantribyution. 0  Addedto Fees
10. = GFFIGERS AND DIRECTORS = T T
TITLE D - : EE—T—T—pa—— e -
NAME SCHEETZ, LARRY P

STREET ADDAESS | 1260 N COLLIER BLVD
CITY-ST-ZIP MARCO ISLAND, FL 33937

o 1 2T
::Ph:zi'rmssss AT Y e R S U R S ]
CITY-ST- 2P

e - N - ———— == o B

HAME

i DO NOT WRITE

T | "IN THIS SPACE

NAME
STREET ANDRESS
CITY-ST-ZiP

TITLE - ) T - e e =——— = = —- JE - -
NAME

STREET ADDRESS
CY-5T-2iP

TITLE

NAME

STREET ADDRESS
Ciry-ST-2IP

12. | hereby Cartitfx'that the Information supplied with this ﬁ!ing cloes rot qualify for the exemption stated in Section 119.07?3)@, Florida Statutes. 1 furthar certify that the information
indicated on this report or supplemental repert is frue and accurate and that my sigrature shall have the same legal effect as if made under oath, that | am an officer or directar
of the corporation or the receiver ar lrustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atlachment with an address, with gifother like empowered.

A

SIGNATURE:

o ey =

E OF SIGNING OFFIGER OR DigECToR




