2007 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT(AR)- - - May 16,2007 8:00 am

DOCUMENT # P06000123398 Secretary of State
1. Eniity Name -
AMAZING GRACE HEALTH CARE SERVICES, INC, 05-16-2007 90017 012 7*7153.00
Principal Place of Business Mailing Address '
401 AUGUSTINE CT 401 AUGUSTINE CT .
R R H"nlll "] IIIIl |”” ||m ||’” ||m "l’l”“lm“ lml ml“l”m ” ‘ll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addr.OSS

Suite, Apl. #, elc. Suile, Apl #. clc. 1st MOORE CR2E034 (10/06)

Cily & State Cily & Stale 4. FEI Number Anplied For

- SC? | 66T [ Thotaspicabie
zp Country Zip Country 5. Cerlificale of Slalus Dosired O ?ese -H,esq:r?;jmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- -BUKOLA, COMFORT A RN
401 AUGUSTINE CT Strecl Address (P.O. Box Number is Not Acceplable)

OVIEDO FL 32765

é ) City FL | Zip Code

B Thie above named entity submils this slaterment for Lhe purpose ol changlng its registered office or regislered agenl, or bolh, in the State of Florida. | am familiar with, and acccpl
o lhe oblrgauons of registered agoent,

G

SIGNATURE - ] C-&SLL[L&YL‘ ' /ls/’ Q"1

Sgnature, iyped or EFIH!E—O“!WHM of requstered aenl and hle I apphcable. (NOTE: Heqizierec Agenl signature required wien reinglan:g) OATE
FILE NOW!!! FEE IS $150.00 . o
. . : 9. Election Campaign Financin .
After May 1, 2007 Fée Will Be $550.00 : T paign Financing /' $5.00 May Be
? . Tust Fund Centribution. Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1L D [ pelete m O Change [ Addilion
HAME BUKOLA, COMFCRT A RN NAMI
STRET AnDRESs | 401 AUGUSTINE CT STRLE | ADDRESS
ury-s1-ap | OVIEDO FL 32785 CHY- S1- 2P
e L O Delete e O] Change  [J Addition
NAME ADEGBOYE, OLUSOLA A CNA NAME
s ADDREss | 1340 ALOMA AVE - APT JS SIRILT ADDRESS
CiN-51- 2P ORLANDQ FL 32792 A
MiE O Delete T ] change [ Addition
NAME NAML
T E 1 ADEIESS T Bk i ABIRESS | - . I
CITY-SI-7IP CIY-sl- /1P
THTS O delele (T3 [ change [T Addition
NAMI NAME
SIRIET ADDRLSS STREEEADDRESS
CITY-SI- 2P CIY-S1- /1P
inr T Delate Lk [Jchange (] Addilion
NAMT NAML
STREET ADDRESS STRFET ADDRISS
CITY-Si-21P cy Sl 2P
1I1LE [ Delele TILE [J change  [Z] Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-sl-7ip

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions conlained in Seclion 119, Florida Slalules. | further cenlify that the information
indicated on this reporl or supplomenial reporl is true and accurale and thal my signalure shall bave the same legal effect as if made under cath: thal |} am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmenl with an address, wilh all other like empowered.

g

SIGNATURE:

13 OR PRINTED NAME OF SIGMING OFFICER CR DSRECTOR Jat Dayt e Prceng »



