" 2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 01, 2005 8:00 am

ecretary of State
DOCUMENT # P99000002452
1. Entity Name 04-01-2005 90019 008 ***158.75
PATIENT CHOICE HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Address e
1868 N UNIVERSITY DRIVE 1868 N UNIVERSITY DRIVE - JUU J d 9 33
306 306
PLANTATION, FL. 33322 ) PLANTATION, FL 33322 . .
S O AR
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State - 4, FEl Number Applied For
65-0886993 Not Applicable
Zip Country Zip Couniry §. Certificate of Staws Desired a ?ge'gesmﬁg:;m’“a'
~6.”Name and Address of Current Regi d Agent 7.-Name and Address of New Registered Agont . __ .. - - . _
Name
B&C CORPORATE SERVICES, INC.
MIAMI CENTER S!reet Address (P.Q. Box Number is Not Acceptable)
201 SOUTH BISCAYNE BLVD., SUITE 3000
MIAMI, FL 33131
City F L Zip Code

8. The above namead entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the Staie of Florida. | arn farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
A Signatie. typed of printed name of regsterad agenl and Lilg d applicable. {NOTE: Regislered Agant signature requiced whan reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 1 Delate TILE P : & Change [ Addition
NAME MUNOZ, ANNE E | NAME MUNQZ, ANNE E
STREET ADDRESS | 15200 87TH ROAD NORTH STREET ADDRESS
662
CITY-S7-2P LOXAHATCHEE, FL 33470 ciry-81-2IP DI?L]%A% R%EE&]{‘ R L%]ISEQ, §’£? H g H
TITLE 1 Delete TILE [Jchange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-2IP
miE T - - "Ooctes — fme -— |~ — - - - hCrange [ Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TME [ Delete TIFLE . [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE . [ oalee TLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P COY-ST-ZIP
e ] belete TITLE [JcChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZP

12. 1 hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further centity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shalt have the same legal effect as it made under oath; that | am an officer or director
ol the corporation or the receiver or frusies empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atlachment with-amaddress,with all other like empowered.

SIGNATURE:

L




