2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000094070 EILED
1. Entity Name
HOME CARE RESOURCES HOME HEALTH AGENCY, '
INC. 05 FEB 25 MG 3
P . - . g!'(\\ [ N ]\. 1""‘?
Principal Place of Business Mailing Address SLbnn Leoa Fad
= ]-A ACCE N =
.| -11601-BISCAYNE BLVD - — —~ — ~——— —1601-BISCAYNE BiVD g Al -y S TAELAHASSER :.,GT-..u
309 308 -
MIAMI FL 33181 S MIAML, FL 33181 US
e v (AR MDA TR
Suite, Apl. #, etc. Suite, Apl. #, etc. 02142005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
75-3130617 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [} fg;ggn’;?g;“""m
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

ST. FLEUR, MARIE E DON
1455 NW 143 ST Street Address {P.O. Box Number is Not Acceptable)

MtAML, FL 33167

City FL l Zip Code

8. The abave 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
the obligations of registered agent,

SIGNATURE
Signature, typed of prnted name of regestered agent and wtie  applcable. (NOTE: Registered Agent signature required when renstanng) DATE
9. Election Campaign Financing . $5.00 May Be —
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DON 1 Delete TILE 1 l_l '—" 1<} q —; D -?,s_hini {7 Addition
NAME ST. FLEUR, MARIE E DON NAME 7 ;
STREET ADDRESS | 11601 BISCAYNE BLVD SUTIE 309 STREET ADDAESS DB' 22"’ D DlDUd -D 1 8 *#b1. <5
cry-si-ap MIAMI, FL 33181 CiY-S7-2P
TmE T oelete TIRE VP [ Crange 5] Acdition
:?:EEEFADDRES xﬁ:rmmsss ST.FLEUR, CARL
STy-ST-2P avseop L1601 Blscagne Bilvd #309
Miami +
TITLE ] Delete TIME [ Change ] Addition
[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TLE [T petete TLE [ Change {71 Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE {1 Delete TILE [ Cnange  {_] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-4P CITY-ST-2P
CTLE . - . _Opeete _ § Tme [ Change ] Addition
KAME NAME B -t T - - = -
STREET ADDRESS . STREET ADDRESS
CITy-5T-2P CITY-ST-27

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repoit 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 corporation or the receiver of ruslee empowered {0 exgggie this report as required by Chapter 607. Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with empowered.
SIGNATURE: /// A or A f23/05
GNATURE AND TYPEDTOR PRINTEY NAME or SHIGNING OFRCER OR DIRECTOR Cate Oaytrme Phone #

{

Fom



