FILED
2004 FOR PROFIT CORPORATION Feb 02, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000014430 02-02-2004 90038 040 ***158.75

1. Entily Name

CASE HEALTH CARE CONTRACTING, INC.

Principat Place of Business Mailing Address 4

2311 TURKEY CREEK ROAD 2311 TURKEY CREEK RDAD 4 U 0 65 1 ﬂ

PLANT CITY, FL 33567 PLANT CITY, FL 33567

A S AR RN
Suite, Apt. #, elc. . Suite, Apt. #, etc. 01222004 Chg-P CRZ2E034 (10/03)
City & State City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable

Zip 335é é Couniry Zip Couniry 5. Certificate of Status Desired W g‘i‘gg‘ l‘;g;ﬂ“onal

~SFe==S—= 5 Name and Addréss of Current Registered -Agent = "7 7~ 7XName and Addreéss ot New Registered Agent ™

Name
CHRISTENSEN, CHARLES L
2311 TURKEY CREEK RQAD Street Address (P.O. Box Nurnber is Not Acceptable)
PLANT CITY, FL 33567

FL 2%%540 |

8. The above named entity submits this slaternent for the purpose of changing its registered office or registered agent, or bolh, in the State of Forida. 1 arm familiar with. and accept
* the obligations of registered agent.

SIGNATURE _
. : ~ 7 Signawre, lyped or printed name ¢! registered agent and tite it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing . $5.00 may Be S
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE C O Dolete TITLE [_1Change [ Addition
NAME CHRISTENSEN, CHARLES L NAME
STREETARDAESS | 13607 N MCINTOSH ROAD STREET ADDRESS
CITY-ST-2P THONOTOSASSA, FL 33592 CITY-ST-2IP
TITLE DP O Delele TITLE [ Crange [ Addition
NAME WALKER, TIMOTHY M NAME
STREET ADDRESS | 2009 CURRY ROAD STREET ADDRESS
CITY-§T-2IP LUTZ, FL 33549 GITY-ST-2IP
E e ST e e — s e e - L DfRte e M TTEL L e~ [.rhange [ Addition
NAME BUYENS, CONNIE M. HAME
STREET ADDRESS | 904 E. SANDALWOQOD DR. N. STREET ADDRESS
CITY-51-2P PLANT CITY, FL 33566 CITY-5T-2IP
HILE 1 Delete TITLE [ Ctange £ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-2IP CITY-ST-ZIP
TITLE [ Detete TILE [l Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- I CITY-ST-ZiP
g : v 1 pelete - me - [ Change [ Addition
NAME . . . . NAME
STREET ADDRESS | = . - Mt . S e e o= | STREETADDRESS | : - -
CITY-ST-2IP CITY-5T-2IP

12. i hereby certify that the information supplied with this filing-does not quatify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachmpén] with an addrgss, with all othar iike empowerad.

Fesvime M, [Ntyg  connie M Buyens 1/22/04/ Q(3-754-8477

NATURE AND TYPED OR PRINTED NAM. SIGRING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:




