2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P99000101309

1. Entity Name

Secretary of State

05-03-2004 91011 029 ***150.00

May 03, 2004 8:00 am

FLORIDA HOMECARE MEDICAL, INC.

Principal Place of Business

3221 5, FLORIDA AVE,
INVERNESS, FL 34452

Mailing Address

PO BOX 1372
CRYSTAL RIVER, FL. 34423

R S & Y )

W 0 0

04202004  NoChg-P CR2E034 (10/03)

4. FE! Number Applied For
65-0963262 Mot Applicable

5. Cerifcate of Siatus Desied. [ $0-79 Additional

Fee Required

5. Name and Address of Current Registered Agemt

STANTON, Y. MORRIS
8405 N. PINE HAVEN POINT

CRYSTAL RIVER, FL 34428

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

SIGNATURE.
Sigy

rasturs, typed of printed neme of ragistered agent and titke | appicable. (NOTE: Regicksed Agent signialure required when renelting) DATE

4. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS5 $150.00 ‘o Fobs

After May 1, 2004 Foe will be $550.00

10. OFFICERS AND DIRECTORS {
TRE DST N
NAME STANTON, Y. MORRIS

STREET AODRESS | 8405 N. PINE HAVEN POINT
CATY-SF-2P CRYSTAL RIVER, FL 34428
TIE P

NAME WASSON, CLYDEW

STREET ADDRESS | 7708 S SHORE ACRES PT

Civ-5T-2P | FLORAL CITY, FL 34436 -
nne

NAME

STREET ADDRESS
CITY-51-2P

TIRE

MAME

STREET ADORESS
CITY-S7-oF

FTLE

NAME

STREFT ADORESS
CITY-51-27

e

NAME

STREET ADDAESS
CITY-57-2IP

indicated on this report or suppiemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attactyment with an address, with all other like empowered.

SIGNATURE:

12. { hereby certify that the information supplied with this filin g does not qualify ior the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the mformation




