2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P98000005158

AMERICAN HOME THERAPY PROVIDER, INC.

‘®

Principat Place of Business

900 BAL HARBOR BLVD.
.PUNTA GORDA FL 33%1

P.O.

Mailing Address

PUNTA GORDA FL 33%51

BOX 367

FILED
Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90015 017 ***150.00

LUUr494y

T T

B .,.l" RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Fhona #

dS  2Ssiio

2. Principal Place of Business — . 3. Mailing Addr —
D . - H ! '
338) Jam am, Jna:f 336D %Atb{ew Jred' ( |
Suite, f\p . #, elc. Suite, Ar‘)t, #, elc, DO NOT WRITE IN THIS SPACE
S’Lu C L
City & Stat / City & State 4. FE! Number Applied For
ﬁﬂf C‘Z(JI{ "'75 ., / Z o127 (’4@4& 4"75 e y FL 65-0804860 Not Applicable
Zip Country Zip Couniry o . $8.75 additionat -
B 97 AY 2— M&'fk 3 ;9 S 2- Wéﬁm} 5. Certificate of Status Desired O Fee Required . N
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
“PENANOCEDGAR ~ - ¢ e Aoy o7 21 A7), o2 il O -ﬂ‘/l/M
' Street Address (P.O. Box Number isiNot Accepltable)
900 BAL HARBOR BLVD. 33 TAM 1ALt 75-& At L
PUNTA GORDA FL 33951 Ssudte O i
City Zip Code
- PrrT Cher Tt FL{Z25$ >
8. The above na ity sybmits this statement for the purpose of cr?g its registered office or registered agent, or both, in the State of Florida.
. . .
e ;/ - '
EDGAR C - EN Wy - filesihing 7 fae] ot
i@ﬂre. typed or printed name of ragistered agent and ule if applicable (NOTE: Registered Agent signature raquired whan reinstating) Joate F
. s e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution Added to Fees
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PDS {7 Delete TLE PDS ‘ [#Chenge (] Addition S
NAME PENANO, EDGAR NAME FOLA C. 27/.4-5/\? N e
sTREET ADDRESS | 900 BAL HARBOR BLVD. STREETADDRESS | D DED Tetem s THar | Smf( < §
-§T- 8- ]
orv-s-z¢ [ PUNTA GORDA FL 33951 CITY-ST-217 _p,,,,g- e an b fie P 3395 2 8
TME VPTD - [T Delete TITLE VRTD ange (] Addition | 3
wie | PENANO, GRACE e GHATE PErAVD o ¢
StReer aochess | 900 BAL HARBOR BLVD. STREETADDRESS | B 4p [ Ridas ittt K, / _""J' -
om-st-z¢ | PUNTA GORDA FL 33951 urvsize | Prgg choletk , FIL 33952
MLE O Delate TRLE E O change [ Addition
NAME NAME { .
STREET ADDRESS . - —~ - - = =~~~ GTREFT ADDRESS" [~~~ ="~ - Al - '
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE {J Change (] Addition
NAME NAME -
STREET ABDRESS STREET ADDRESS
CiTY-5T-2iP I CITY-S1-2IP
TITLE O pelete TITLE [JChange  [] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TILE [ change £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 J CITY-ST-ZIP
13. 1 hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furiner certify that the information
indicated on this report or supplementaT8port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver.ey tp ¢ empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an afla .-.; An agiiress, with all cther like empowered. )
et saz=en Hasigo -Hhers i --/23f
oy Pt ENE 4550 DT , -
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Equipment calibration and safety test specialists

800-479-2987 813-948-2082 fax




