2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2005 08:00 AM

DOCUMENT # P97000009480

1. Entity Name
FOUNTAINS HOME CARE OF FLORIDA, INC.

Secretary of State

- Mailing Adcress
2020 W. RUDASILL
TUCSON, AZ 85704

Principal Place of Business

7879 5 TAMIAM] TRAIL

SARASOTA, FL 34231 us

DO NOT WRITE IN THIS SPACE

I

AR DR

01102005 No Chg-P CR2E034 (10/03)

4. FEI Number Apphied For
58-2294578 Nal Applicable

5. Certificate of Siatus Desired ] $8.75 Adgitionat

Fee Reaquirec

6. Name and Address of Current Registered Agent

—

¢l CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

LY

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

8. The above pamed enlily submits this statement for the purpose of changmg its remslered ofrce or registered agent, or bolh in the State of Florlda. 1am familiar with, and accept

SIGNATURE — .
Signalure, typed of printed name of registered agent and title F applicabie

[HOTE, Regisered Agent Siafiure Feepired whed reinstatingy

DATE

— — —e

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Fleclion Campaign Financing
Teust Fund Contribution.

$5.00 MayBe

LNOO00239890
EI’:" "22.{’1]*3_853035 ’3{34 3’5['} a0

Added ta Fees

NS e e s o

B ST

DO NOT WRITE
~IN THIS SPACE

10. - OFFICERS AND DIRECTCRS 1
TiLE VD i B i
NAME FRESHWATER, DAVID

STREET ADDRESS | 2020 W, RUDASILL

ohy-51-2P | TUCSON, AZ 85704 .

TLE D . o '
NAME POZEZ, MITCHELL T

STREET ADDRESS | 2020 W, RUDASILL

G-5-2P | TUCSON, AZ 85704 T
ITLE s — S h

WA DORWART, FREDERIC

STREETADDRESS | 124 E. FOURTH STREET

cmy-si-27 | TULSA, OK 74103

e ) ) -

NAME KAMINGA, RICK

STREET ADDRESS | 7979 S TAMIAMI TRAIL

oTv-sT-2P | SARASOTA, FL 34231 B )

LE vT S

HAME DANKER, THOMAS W

STREET ADDRESS | 2020 W. RUDASILL

oTr-s-¢ | TUCSON, AZ 85704 ) -

WLE ) o

HAME

STREEY ADDRESS

Ty -sr-ZIF

12. 1 hereby cettily that the information s
indlicaled on this report or supplem
of the corporation or the receiver
changea, or on an aftachment wj nana dresg, with

SIGNATURE:

alher ike empowered,

ted with this flling does not gualily for the exemnplion stated in Section 110 07%3
tal réport is tsue and accurale and that my signature shail have the same legal effect as if made under gath; that I am an officer or director
rustde empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

LY/(/@ L/F/A Czo TV Yesr—

\(i}, Flarida Statutes. | further certify that the information

S!GN)HE AND TYPED OR 'PRINT&NAME OF SIGNING OFFRCER OR DIRECTHR

Dayurna Pricne #

=" =



