2005 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # H25803 Apr 23,2005 08:00 AM

. Entity N 1= -, .
MOBILEGARE HOME HEALTH, INC. Secretary of State

Pringipal Place of Business Mailing Address
1600 S FEDERAL HWY 1600 S FEDERAL HWY
1GTH FLOOR 10TH FLOOR
e LRLAVERIR 00 IR R IR
e T e e e “+1 (2022006  No Chg-P CR2EQ34 (10/03)
DO NOT WR‘TE !NTHISSPACE .| & FEINumber ) Applied Far
T e T e DT 59-2464736 Not Applicable
' B ' 5. Certficate of Status Desred [ gggfq Addlioral
6. Name and Adch‘eslafCﬂrr‘em Registered Agem TR TR S pE

FOMPANO REACH, FL 33062 ~ INTHIS SPACE

8. The abiove named enlity submis this siaterrent Ior he purpose of changing s regisiered ofice of regisiered agenl, or bolh, i the Stale of Florida. |am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Bxgnats, typad of pristec aama of registerad agent and tille [ soplicable (NOTE: Rag sterad Agank signalure requred whan reinstakag) : DATE
FILE NOW!! FEE IS $150.00 8- Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fes will be $550.00 Trust Fund Contribution. O Added to Fees UDDDB“BESEEE .
s e - . =T L e il R IR
10. QFFICERS AND DIRECTORS o [ _ e c_.«.}i uu w.n.zj; 1.‘
e OPST PR Lo e e .
NAME LESTRANGE, NILE R.

STREET ADDRESS | 1600 8§ FEDERAL HWY

CTY-63-21P POMPANC BEACH, FL 33062

TIME

NAME

STREET ADDRESS
CiTY- ST-2IP

TILE
NAME

e DO NOT WRITE

NAME
STREET AODRESS
CiTY-ST-2P

e o i i A LUy )
e . ..

STREET ADDRESS
CITY-57-2P

TITLE

HAME

STREET ADDRESS
GiTY-ST-3F

ta o e

12. [hereby ceriiy that the information supplied with this filing
incicated on this report or supplamertal raport is true ang
of the corparation or the receiver or trustes empowsreg
changed, or ¢n an attachment with an agergss, with 2

SIGNATURE: /l

SIGNATURE AND mi{(an pﬁanume OF SIGHING OFFICER GH DIRECTOR

does net qualily for the exemption stated in Section 1 1‘9.0753)@, Flarida Statlites. | lurther certify that the information
aceyrate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

or like empowegred .
_a;_//aﬁ s __ 95/ 76 5000

Daytima Phono #




