2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS8000005158

1. Entity Name

Apr 02,2004 08:00 AM -
Secretary of State

AMERICAN HOME THERAPY PROVIDER, INC.

Principal Place of Business Mailing Address

3380 TAMIAMI TRAIL 3380 TAMIAMI TRAIL
SUAEC SHIEE
PORT CHARLOTTE, FL 33952 PORT CHARLOTIE, FL 33852

AR R ER bR

DO NOT WRITE IN THIS SPACE | Tofwr e
65-0804860 Not Appiicable

1 $8.75 acdtional

5. Certificate of Status Desired Foe Heguirad

6. Mama and Address of Cunrent Ragisterad Agent

PENANQO, EDGAR

3380 TAMIAMI TRAIL DO NOT WRITE
ﬁggfgmmom. FL 33952 IN THIS SPACE

3. The above named entily submts this statement Jor the pusrpose of changing its registered olfice or registored agent, or both, in the State of Florida. 1 am familiar with, and accopt
the obligations of registered agent.

SIGMATURE
Bgnanse, typed o praed name of regislered agent and b 4 anplicabe, (MOTE: Regitered AQent SQAEte requwed when el asg) R CATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 oy Be
After May 1, 2004 Fee will be $550.00 Tsust Func Contribution. Added to Foes

10, OFFICERS AND IRRECTORS ] |
TRE PDS ’
NAME PENANGC, EDGAR

STREET AJ0RESS | 3380 TAMIAME TRAIL SUTTEC
LAvY-57-7P PORT CHARLOTTE, FL 33952

TRE VPTD

NAME PENANO, GRACE

STREFT ADERESS | 3380 TAMIAME TRAIL SUITEC
CITY- 55 1P PORT CHARLOTTE, FL 33952

LONOonIsi2at
34702704 -80004-022 150,00

L

STREET ADDRESS

- DO NOT WRITE

~ IN THIS SPACE

STAEET ADDRESS
CAY-51-2P

TRLE

HAME

SYREE? ABDRESS.
ST-gr- e

TRE

NAME

STREET ADDRESS
CTY-$3-2°

12. | hereby ceﬁi{x_ that the information supplied with this 'ﬁling does not quably fo the exemption stated in Sechion 1T2.0T(B)I). Florida Statutes. § further certify that the information
indicated on this repost of supplementa repost is true and accurate and that my signature shall have the same legal effect as if mage uncer path, that | am an officer or cirector
of the corporation or the receiver or trustoe empowered 1o exgcule this zepoed as required by Chapter 507, Flotida Statutes, and that my name appears in Block 10 or Block 11§
changed, of on an altachrrent wi adggess, with all cthet like empowered. 3 .

2 -50-0F

SIGNATURE:
TYPED OF PRINTED NAME OF SIGNNG CFFCER OF DIRECTOR Date ’

Baylime Phone »




