FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

Aok K
DOCUMENT # P98000005158 04-25-2005 90319 032 150.00
1. Entity Name
AMERICAN HOME THERAPY PROVIDER, INC.
Principal Place of Business Mailing Addrass 50 0
3380 TAMIAMI TRAIL 3380 TAMIAMI TRAIL .
SUITE CSUIEC 4 313
PORT CHARLOTTE. FL 33952 PORT CHARLOTTE, FL 33952
T 7SS TR AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0804860 Not Applicable
Zp= >y County - L -7 Country 5. Certificate of S:étus: Desired O ?ggg;ﬁ?:cjll ofal ™
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENANC, EDGAR
3380 TAMIAMI TRAIL Street Address {P.Q. Box Number is Not Acceptable)

SUITEC
PORT CHARLOTTE, FL 33952

Gity FL |ZipCodg

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped or prirted rame of segistered agent arg itie it applicable. (MNOTE Regisierec Agent signaure required when relnstating) DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, 0  AddedtoFees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PDS [ Oelete i3 p>) $dlChange [ Addition
HAME PENANOQ, EDGAR ‘ HAME
STREET ADBRESS | 3380 TAMIAMI TRAIL SUITEC STREET ADDRESS
CHY-ST-2P PORT CHARLOTTE, FL 33952 Ce-ST-2IP
at: VPTD [ Deete e '?"D PXChange (7] Addiion
NAME PENANO, GRACE NAME
STREET ADDRESS | 3380 TAMIAMI TRAIL SUITE C STREET ADDRESS
Ciry-81-1p PORT CHARLOTTE, FL 33952 CIY-ST-ZIP
me _ ) O oelete . _ f ™me - ~_ [OShange [0 Addition |
HAME HAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p CITY-ST-ZIP
1ITLE . O vetete ME ) [ change [ Additien
NAME HAME
STREET ADDRESS L, STREET ADDRESS
CITy-87-21P CITY-$T-2IP
THILE M petste FITLE [JChange [ Additien
HAME NAME
STREET ACDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-2IP
TILE N . : [ Deiete TLE M change [ Addition
NAME NAME
$TREET ADDRESS . . STREET ADDRESS
cITy-S1-2P ) CITY-S§T-2P

12. t hereby certify thai the information supptied with this filing does not quality for the exemplion siated in Section 118.07(3)(1), Florida Statutes. § further certity that the information
indicated on this report or suppiemental report is true and accurate and ihat my signature shall have the same legal effect as if made under oath; that [ arn an ofticer ar director
of the corporalion or Ihe receiver or fruglegmpgwered 1o execute this reporl as reguired by Chapter £07, Florica Statutes; and that my name appears in Biock 10 ¢or Block 111t
changed, or on an altachment with ¥ith ail other like empowerad.

SIGNATURE: Gﬂ-ﬂCe_Pguﬂ Mo M /ﬁf_/os G4/ -5 4663

TWES OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Caylirs Phone ¥




