2005 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT B Apr 23, 2005 08:00 AM
DOCUMENT # P99000020522 £ Secretary of State

1. Entity Name

INTERIM HEALTHCARE-PRIVATE SERVICES, INC.

Principal Place of Business Mailing Address
32644 BLOSSOM LANE 32644 BLOSSOM LANE
LEESBURG, FL 34788 LEESBURG, FL 34788

A

042120056 No Chyg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o

59-3563734 Nat Applicabla
5. Certif ¢ ; $8.75 Additional
Certificate of Status Desired [ Fee Required

8. Name and Address of Current Registered Agent

50544 BLOGHOM LARE DO NOT WRITE
LEESBURG, FL 34788 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or bolh, in tha State of Ficrida. | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE , . _ i
Signature, typed or printed name of registered agent and Hite it appficable (NOTE. Reglisterad Agont signalwe required when reinstating) DATE
FILE NOWII! FEE (S $150.00 8. Election Campaign Financing $5.00 may e
After May 1, 2005 Fee will be $550.00 Trust Fund Gontributior. O Addedta Fees
0. OFFICERS AND DIRECTORS ] , — _ o
TITLE o
NAME BIXBY, EDWARD F JR.

STREET ADDRESS | 32644 BLOSSOM LANE
CITY-ST-21P LEESBURG, FL 34788

THLE

NAME g crag !

e o+ R 2a 150,
CITY-ST-21P = e

TIMLE

NAME

sz DO NOT WRITE

s IN THIS SPACE

NAWE
STREET ADDRESS
CIY-ST-ZIP

TmLE

NAME

STREET ADDRESS
Ciry-8T-21P

TITLE
MAME
STREET ADDRESS
cny-sy-zip
o)

12. 1 hereby cerlify that the information supplied with this filing does not qualiy for the exempticn stated in Section 1 19.07{3}0). Florida Statutes. 1 further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an cficer ar directer
of the carporation or the receiver or trustea empawerad to axocute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addresgflwith 2 like ?powsred.
i
SIGNATURE: > 1Y 7. 2ras 326 38p
SIGNATURE AND mer OR PRINTED NAME'SE s::mm%mc:n OR DIRECTOR Cate Daytima Phonie #

] '



