2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P03000094070

1. Entity Name

HOME CARE RESOURCES HOME HEALTH AGENCY, INC.

Principal Place of Business

11601 BISCAYNE BLVD #309
MIAMI FL 33181

Mailing Address

MIAMI FL 33181.

11601 BISCAYNE BLVD #309

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90312 038 ***150.00

94U9bib2

N IERRImY

MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
753 /3 0e/7 Noi Applicable
Zp Country zp Country 5. Certiicate of Stawus Desied [ 98-7D Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et e e e e e P o | Name. L L o - U,
ST. FLEUR, MARIE E .
1455 NW 143 ST Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33167
City Zip Cede

FL

SIGNATURE

the obligaticns of registered agent.

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

Signature. typed or printed name of registered agent and iitle if applicable

[NOTE: Regnslared Agent signalure required when reinstating)

DATE

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. &

Added to Fees

OFFICERS AND DIRECTORS

| K8

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DiRecte R [T pelete mie [ Ghange [ Addition

NAME HARIe SH F/M . 3‘)? NAME

STREET ADDRESS | /4 (o] ML Rla. Scele STREET ADDRESS

oS | A pars FA 33791 CITY-§7-2IP

TME ' O Detete TITLE O Change ] Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

TITLE O3 oelete TILE [Jchange [ Acdition
CHAME e i o e ——— a- e - NAME~ - - - —-- f ol e

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

THLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZP CITY-S7-71P

THLE [ Delete TITLE [Schange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-S1-ZP

THLE [ pelete TIE CJ change [ Addition

NAME NAME

STREET ABDRESS STAEET ADDRESS

CTY-ST-2P CITy-ST-21P

SIGNATURE:

12. | hereby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07{3)(i}, 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 legai effect as if made uncer cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 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 attachment with an addrass, with all other like owersd,

AAA

SIGRATURE AND TYPED OF PRINTED Nm‘p’OF TUGNING OFFICER OR DIRECTOR

,//5//5:5/ (308 95 7053

Date /' Daytime Prorie #




