2008 FOR PROFIT CORPORATION
ANNUAL REPORT e FILED

DOCUMENT # F03000002738 Jan 25, 2008 08:00 AM

1. Enity N
ALIr.mrny/lEa'rIPI;O HOME CARE SERVICES OF FLORIDA, INC. Secretary of State

Principal Place of Busingss Mailing Address
50 BROADWAY 50 BROADWAY
LYNBROOK, NY 11563 LYNBROOK, NY 11563

A

(1082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T e

i

43-2015287 Not Applicable

e . $8.75 Additional
X L . 5. Certificate of Status Desired [} Fee Required

6. Name and Address of Current Reglstered Agent

L

C T CORPORATION SYSTEM PR, 3
1200 SOUTH PINE ISLAND ROAD _ . .. DO NOT WRITE
PLANTATION, FL 33324 S U INCTHIS SPAGE

TR o
e I ER ‘

P
|

8. The ebove named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaliqps of registered agent. -
A MO TN .

SIGNATUREL = * " °

- ‘Si?n;l;l{ia,’lv;pgd f;'( btinlafi' uﬂ\oohaqts\emd agant et e ol apphicects. (NOTE: Aegiviared Agent signature 1equired wnan renstacing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May.8e = W "'I'f Bab A I ?-.."*3-';#"?

After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, D) Added to Fees ' ' '
10. S v " QFFICERS AND DIRECTORS | . . N 1
M VP S L A I ,
NAME SHAPIRO, SETH J : ; : o
STREET ADDRESS | 50 BROADWAY : B '
e1v-s1-2P | LYNBROOK, NY 11563 Lo D0 TIR4a0. "
T EVP S C L O1A2808-80035-016 150,00
NAME WATSON, JAMES T ‘ ‘ I o '
STREET ADDRESS | 50 BRCADWAY )
TTY-ST-2P LYNBROOK, NY 11563 R R o
TILE PRES T

[N
. 0

NAME MIDDLETON, DAVE P Lo RN
T 55 | 50 BROADWAY T N
s | LYNBRODK,NY 11563 . DO NOT WRITE
i "~ IN'THIS SPACE

STREET ADDRESS eoow ‘_ . !

TR -$1- 2P ey !

TTLE
NAME . B L. .
STREET ADDRESS CoL T
TTy-sT.2e L

TITLE R o
NAME o )

STREET ADDRESS R . o .
CiTY-ST-2P E R R TR L

AR U S et

12. | hereby certity that the informafigh supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppigmental report is true and accurate and that my signaiure shall have the same legal effect as If made under oath; that | am an officer or director
of the corparation or the regejfel or ruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach| ith an address, with all cther like empowered

SIGNATURE; i} Thap o \DiJog 13910 -9y3r

TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Deytime Phane ¥




