05 FOR PROFIT CORPORATION . 5605
20 R PROFIT CORFOI Apr 19, 2005 8:00 am

ecretary of State
PgiWCNEJmI:AENT #P04000130564 04-19-2005 90396 047 ***150.00
PINNACLE HOME CARE OF SPRINGHILL, INC.
Principal Place of Business Mailing Adgress
5330 SPRINGHILL DRIVE STE G 5330 SPRINGHILL DRIVE STE G .
SPRINGHILL, FL 34606 SPRINGHILL, FL 34606 -~ 50038854
e A
Suite, Apt. #, etc., Suite, Apt. #, etc. 03182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number i Applied For
42-1651197 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O ?eanesq l’:‘r?;“”"m
6. Neme and Address of Current Reglstered Agent = _ __ _— __+ .. 7. Name and Address of New Registered Agant_ . __ -

Name

WORTHINGTON, PAUL M

8233 AQUILA STREET Street Address (P.0. Box Number is Not Acceptable}

PORT RICHEY, FL 34668

City FL | Zip Code

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

SIGNATURE y pavast 4‘&;/ oS

Signature. lyped or printed name of registered agent ple il apolicebia. {NOTE: Registered Agent signalure required when reinstating}

FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 55.00 May Be

Aftor May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. [0  Added 1o Faes ;
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O telete TME [ change  [J Addition
NAME WORTHINGTON, PAUL M ’ RAME
STREET ADDRESS | 8223 AQUILLA STREET STREET ADDRESS
CITY-ST-2IP PORT RICHEY, FL 34668 CIy-ST1-7IP
TITLE D 1 pelete TITLE O change [ Addition
NAME WORTHINGTON, VIVIENNE NAME
STREET ADDRESS | 8223 AQUILLA STREET STREET ADDRESS
CITY-ST-ZIP PORT RICHEY, FL 34668 . CITY-ST-7IP
me . D__ . - [ pelete TITLE, . I:l_cnz}nge [ Addition
NAME PAGE, RACHAEL NAME : i ’
STREET ADDRESS | 12120 WINDRIVE LANE STREET ADDRESS
CIY-ST-2P HUDSQON, FL 34667 CITY-ST-ZIP
TRLE D O3 Delete TME . [ Change ] Adoition
NAME DONALDSOCN, SHANE KAME
STREET ADDRESS | 12120 WINDRIVE LANE STREET ADDRESS
CIvY-57- 2P HUDSON, FL 34667 CITY-ST- 2P
TITLE 7 pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS - . STREET ADDRESS T - T
CITY-ST-2F ' o o CITY-ST-ZIP ) o
TITLE . - O pelete -~ TITLE : ‘ O crange ] Addition
NAME ’ 1w
STREET ADDRESS | ST - || "STREET ADDRESS - - - soee -
CITY-ST-7iP . S - - ' CITY-ST- 2P ) -

12, | hereby cerify that the information suppfied with this ﬂling does not qualify for the exemption stated in Section 1 19,0753)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachﬁd with an address, with all other like empowered.,

SIGNATURE: g_:ué A’J . PAUL WORTHINGTON 4/olm 3_’/9 I 222-45 257

.TURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR ime Phona #

4




