2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 16,2007 8:00 am

DOCUMENT # P98000005158 ecretary of State
1. Entity Name
AMERICAN HOME THERAPY PROVIDER, INC. 04-16-2007 90056 021 ***150.00
Principal Place of Business Mailing Address .
3380 TAMIAMI TRAIL 3380 TAMIAMI TRAIL ' - RTATE R
SUITE C SUITE C k ;
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 ' :
i

TR R ST D S

Suite. Apt. #. etc. Suite. Apt. #. etc. 02132007 Chg-P CR2ZEC34 (12/06)

City & State City & State 4. FEl Number Applied For

65-0804860 Not Applicable
i Courtry Zie Courtry 5. Certificate of Stalus Desied [ figg Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENANO, EDGAR
3380 TAMIAMI TRAIL Street Adaress (P.0. Box Number is Not Acceptable)
SUITEC
PORT CHARLOTTE, FL 33952
City FL [ Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgalee. kpca or prated mare cl g sieed age axiiie fago ena e, FHQIE. Feg s Ca Agenl S4bare e il wien £slat gy DATS
FILE NOWI! FEE IS $1%0.00 98, Election Campaign Financing $5.00 May Be
Aftor May 4, 2007 Fee will be $550.00 Trust Fund Gontribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEO 3 Delete TILE [ Change [ Addittion
NAME PENANC, EDGAR KAME
STREET ADDRESS | 3380 TAMIAMI TRAIL SUITE C STREET ADDRESS
Civ-ST- 2P PORT CHARLOTTE, FI. 33952 CITY ST 2P
THLE PCFC O Dekete TRE Ol change [ Addition
NAME PENANOQ, GRACE NAME
STREET ADDRESS | 3380 TAMIAMI TRAIL SWITE C STREET ADDRESS
ciry-st-ap PORT CHARLOTTE, FL 33952 CITY ST P
TME [ Dakete TITLE [ Change  [2] Addition
KAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-ap CITv ST 2P
TIE [ Dekete TMLE O change 3 Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CITY 81 2P CITY ST 2P
TmE O Detete TME [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
orv-51-2P oW ST op
TILE O pelete TME [J Change [ Adtition
NAME RAME
STREET ADORESS STREET ADDRESS
CITy-S1-2¢ Ciry St ap

2. | hereby certify thet the information supplied with this filing does not quality for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental rg is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of trustee to exccute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
chenged, or on an attachment with an adgffes; ke empowered.

Y-12-6)

SIGNATURE:
SIGNATUREARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Laic Zoie vina




