2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 22,2004 8:00 am

P96000088334
DOCUMENT # ecretary of State
BLX ok ke
ADVANTAGE HOME HEALTH SERVICES, INC. 04-22-2004 50100 010 771 50.00
Principal Piace of Business Mailing Address
}gg? LAKELAND HILLS BLVD. 1507 LAKELAND HILLS BLVD. . AavvwY ave
105
LAKELAND FL 33805 LAKELAND FL 33805
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3426834 Not Applicable
ap Sountry 4p Country 5. Certificate of Status Desired (| $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IS—SS’SJ"\FAL%H|DA AVE STE 340 Street Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of regisiered agent and titie if apphcabla. (NOTE. Registared Agenl signaturs reguired when reinsiating) DATE
- “FILE NOW!! FEEIS $150.00 "~ - ' . o
) ey el PRSP IR R 9. Election C Fi
. Afer My 1,208 Feg will e $55000 o™ 1y $5,00 ey 8o
."Make Check Payable ta Florida Department of State ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Detete TME [ cChange [ Addition
NAME LAZARRE, MARGALINE NAME
STREET ADDRESS | 4835 MARLA AVENUE STREET ADDRESS
CITY-ST-2IP LAKELAND FL 33813 CITY-ST-2P
TME 3 pelete TITLE [0 Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TIMLE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS | ’ T ’ STREET ADDRESS - -
CITY-ST-ZP CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTy-St-2iF
TLE [ Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-51-2IP
TE o [ Delete TITLE . [ Change [ Acdition
NAME NAME o
STREET ADDRESS . ‘ . STREET ADDRESS . .
CITY-ST-7IP ) l CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ( further certify that the information
Indicated on this report or supplementat report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali cther like empoweared.

SIGNATURE: “7/onf alin gmne  flag Chllue tLa? sepe Df{//f/og/ Fé3 éo2 7777

\SIGYATURE AND TYPED CR nyTED NAME OF SIGNING OFFICER GR DIRECTOR Dayume Fhone #




