2005 FOR PROFIT CORPORATION
" ANNUAL REPORT (An)

DOCUMENT # P97000073490

1. Entity Name
HOMECARE MANAGEMENT, INC.,

Principal Place of Business Mailing Address

FILED

Feb 17,2005 08:00 AM
Secretary of State

3000 TAMIAME TRAIL SOUTH . 3000 TAMIAMI TRAIL SOUTH
SARASOTA FL 34238 . . . . SARASOTA FL 34239
Suite, Apt. #, o'c. _ -_ ;., § = Suite, Apt. #, efc. 1st MOORE - CR2E034 (10/04)
Tty & State — T City & State 4. FEI Number Aopiied For
) e o 65-0787243 Not Applicable
Ze Country Zp Couniry 5. Certificate of Status Desirad ] ?i';’asqﬁ?:‘;‘w“al
6. Name and Address of Current _nﬂistgred Agent 7. Name and Address of New Registerad Agent
Name
?%KE’RJS'# g}rfllfihl[EET - Street Address (P.O. Box Number is Not Acceptable)
SARASQOTA FL 34236
City FL Zip Code

8. The above hamed entity submits this ét;tém;m for the'pﬂrbose of 'changing il; ragisterad office or registerad agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registerad agent.

SIGNATURE - — e -

Swgriature, ypad of printed nare o reaws\eud ngﬁnt and e f apchesbie {NOTE Regstered Agent sigralura raguirad whon rawsiangl DATE

FILE NOW!! FEE IS 5150 00

Make Check Payable to Florida] Department of State

8. Election Campaign Financing  $5.00 May Be
Trust Fund Gontribution. [  Added to Fees

10, OFF'ICET-‘RS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11118 D 7 Delets ML Pﬂrﬂ‘ﬂ ey [T change [ Addition
NAME DEVITA, RICHAR[_) NAME l?ffﬂq__ ‘ra%%g ~{25 150,00

STREET ADORESS 3000 TAMIAMI TRAIL SOUTH STRCET ADDRESS

Ciy-51-2P SARASOTA FL 34239 CIIv-8l- 7P

WLE 1 petete Litt {Jchange 7] Addition
NAME NAME

STREET AODRESS STREET ANDRESS

CITY-SI-2IF CHIY-S1-21P

INE 1 Delote niF O change [ Adéition
NAME NAME

STREET ADDRESS STRFET ADCRESS

CITY-ST- 207 OITY-§F- 7P

TiLE 1 Delete TiLE ] change [} Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY- ST-2P CHY.ST- fiP

TInE J Delete NF [ Change  [J Addition
NAME NAME

STREET ADDAESS STREFT ADGRESS

CITY- ST-2ip CITY-8T- 2P

TIRLE 7 pelete TILE [J change 3 Acdltion
NAME NAME

STREET ADDRESS STREET ADNRISS

CITyY-§1-20 CiTY-SI- 217

12. [ hereby certiz that the information suppiled with this flllng does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cartify that the information
1]

indicated on this report or supplemental report is frue arm

accurate and that my signature shall have the same legal affact as if made undar oath; that| am an officer or director

of the corperation ar the racelver or trustea empowered to execute this resprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

lfulfof Q414523036

changed, or on an attachim address, gther like empowe

SIGNATUR

TYPED CR PRINTED NAME OF SIGMING OFFICER OR DIHECTDR

are Daytene Phane §




