FILED

2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000005158 04-17-2006 90401 022 ***150.00

1. Entity Marme

AMERICAN HOME THERAPY PROVIDER, INC.

Principal Place of Business Mailing Address

3380 TAMIAMI TRAIL 3380 TAMIAMI TRAL

SUITEC SUITE C

PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952

e s O 6 A
Sulte, Apt. ¥. elc. suite, Apt 4. et 03022006  Chg-P CR2EQ034 (11/05)
City & State Cny & Stats 4. FEI Number Applied For

65-0804860 Mot Applicable
Zip Courtry Ze Courtry §. Certificate of Status Desired [ Ei-zigf:;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PENANQ, EDGAR

3380 TAMIAMI TRAIL

SUITEC

PORT CHARLOTTE, FL 33952

Stree! Address (P.O. Box Number is Not Acceplable}

City FL l 2ip Code

8. The above named entity submits this slatermnent for the purpose of changing its registered office or registered agent, or botn, in 1he State of Fiorida | am farnikar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o privied name of regisieren agent and itk i applicable (MOTE Regisiered Agent ugnalare required wher r2ir s"aling} LATE
FILE NOWN! FEE IS $150.00 9. Eieclion Campaign E-nanciﬂg $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delsie e C85 CE&o0 Ronage O Adation
HAE PENANO, EDGAR HAME Eb&
STREET ADORESS | 3380 TAMIAMI TRAIL SUITE C STREET ADDRESS
Ly - 81-2P PORT CHARLOTTE, FL 33952 Criy-S1-ZF .
TNE PD {1 Delete TInE FD/WO ﬂ thange  [1 Addition
NALE PENANO, GRACE HAME
STREET ADDRESS | 3380 TAMIAMI TRAIL SUITE C STREET ADORESS
CiTY-ST-BP PORT CHARLOTTE, FL 33952 CiTy-ST-2P
THLE O pelete TIMLE O Change [ ] Ade'tion
NAME HAME
STREEY ADDAESS STREET ALORESS
CiTY-ST- 2P CITY-ST- 7P
TINE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
Gy -Si-20 CITy-ST- 2P
TIMLE [ Deete TITLE O change [ Additior
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-5Y-2IP CITy-ST-2P
THLE [ petete TITLE O change [} Additicr
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY - ST-2F

12. | hereby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapler 113, Florida Statutes. | further cerldy lhat the information
indicated on this raport or supplemental repod is true and accurate and that my signalure shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation of the recever or pustee empowerad Lo exacute this report as reguired by Chapter 607, Flonda Statules; and that my name appears in Book 10 or Bock 11

changed, or on an atlachmen! wi ddpesg wilh ali other fike empowered
SIGNATURE: 4_//;{/&1 7/ =746+/25S

1 BIGNATURE J’b TYPED OR PRINTED NAME OF SiGNING OFFICER OR BIRECTOR




