FILED
T RO ANNUALREPORT ' Feb 09,2004 8:00 am

DOCUMENT # P99000002452 Secretary of State
1. Entity Name 02-09-2004 90034 012 ***150.00
PATIENT CHOICE HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Address
1868 N UNIVERSITY DRIVE 1868 N UNIVERSITY DRIVE
306 306 ;
PLANTATION, FL 33322 PLANTATION, FL 33322 A
S s — (R A

Suite, Apt. #, etc. Suite, Apt. #, efc. 01122004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number ‘ Applied For

65-0886993 Not Applicable
Zip Country zip Country §. Cerilicate of Status Desired O fg'gfqaif;uona‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. Name
| BYC CORPORATE SERVICESTTNC ™= e = TR
MIAMI CENTER Street Address (P.Q. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI, FL 33131
City FL | 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 accept
the obligaticns of registered agent. .

SIGNATURE
Signature, typed o printed name of registered agent and 1itky il applicabla, {NOTE: Registered Agent signatire required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Qampaign F'inancing $5.00 may Be
After May 1, 2004 Feeo will be $550.00 Trust Fund Contribution. a Added to Fees
0. OFFICERS AND CIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P I Delste TITLE P Kl change [ Addition
NAME MUNOZ, ANNE E NAME MUNGZ , ANNE E
STREET ADDRESS | 1868 N. UNIVERSITY DR., #306 STREET ADDRESS 15200 87th ROAD NORTH
Cy-S1- 2P PLANTATION, FL 33322 CITY-ST-21P LOXAHATCHEE. FL 33470
TILE 1 Delgte TILE O change [ Additien
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE [ cChange [ Addition
NAME NAME 7
STREETADDRESS | . - . . . s+ e oD . _swmawe - - J|-STREETADDRESS R e I B
CITY-S57-2IP CITY-ST- 7P
TITLE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TTLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CITY-ST-7IP ) CITY-57-2IP
TITLE [ Delete TILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P N - ' R CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exemption staled in Section 119.07(3)i), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR ylime Phong #

changed, or on an allachmeyaddress. wit ather like empowered.
SIGNATURE: 02 asihy Ssa) ST
OF s%omcen OR CIRECTCR / / Date 7 L “ Da

T

AN




