2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 8:00 am

DOCUMENT # P98000005158

1. Entity Name
AMERICAN HOME THERAPY PROVIDER, INC.

ecretary of State

04-24-2008 90117 038 ***150.00

Mailing Address

3380 TAMIAMI TRAIL
SUTEC

Principal Place of Business

3380 TAMIAMI TRAIL
SUITE €
PORT CHARLOTTE, FL 33952

PORT CHARLOTTE, FL 33952

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

OO

Suite. Apt. #. elc.

Sulte. Apt. #. etc. 02252008  Chg-P CR2E034 (12/06)
City & Sate City & State 4. FEI Number Applied For
65-0804860 Nat Applicable
Zip Couniry aip Country 5. Cerliticate of Status Desired O $8.75 P_«ddiu‘onal
Fee Required
6. Name and Address of Current R od Agent 7. Name and Address of New Registered Agent
Name

PENANO, EDGAR

3380 TAMIAMI TRAIL

SUITEC

PORT CHARLOTTE, FL 33952

Street Address (P.0). Box Number is Nat Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with. and accempt

the abligations of registered agent.

SIGNATURE

Sgnalura, iypod of prwncd nate o eg sod agant aad e fappiann o

{HOIE, Rog stoad AYan] Sgaialie g o whon -emsialng)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $530.00

9. Election Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Addad to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE CEQ 1 pelete TIRE [ Change  [] Addition
NAME PENANC, EDGAR NAME

STREET ADDRESS | 3380 TAMIAMI TRAIL SUITEC STREET ADDRESS

CiTY-ST-2IP PORT CHARLOTTE, FL 33952 CITY-ST-2IP

TITLE PCFO [ perete TME [ change [ Addition
MAME PENANC, GRACE NAME

SIREEF ADDRESS | 3380 TAMIAMI TRAIL SUITE C STREET ADDRESS

CiTY-ST-2P PORT CHARLOTTE. FL 33952 CITY-ST-2IP

Tme ™1 Dakete TIMLE {] Change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S7-2P CITY-ST-2P

TITLE —-- —=[J Delete TILE - — [ change (I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2IP CITY-51-2IP

HITLE [ Dekete TIRE [ Change  [] Addition
KAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ Dalete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cit¥-ST-aP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fli

of tha corporaticn or the receiver or tr
changet. or on an attachment with,

SIGNATURE:

g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report or supplemental repoet is true and accurate and that my signature shall have the same lega! effect as if made under cath: that | am an officer or director

tee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ss, with all gther like empowere

éﬁﬁ ce [PrAanre

SfNATUiE AND TYPED OR PRINTED HAME OF S5IGNING OFFICER OR DIRECTOR

5{/2:/0& G4/-766-) 338

Diayhira Phone «

Y



