FILED
2005 FOR PROFIT CORPORATION Apr 01, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # J29527 04-01-2005 90007 032 ***150.00
1. Entity Name
MS HOME CARE CORPORATION
Principal Place of Business Mailing Address TUUvIVULY
1666 KENNEDY CAUSEWAY 1666 KENNEDY CAUSEWAY
SUITE 305 SUITE 305
NORTH BAY VILLAGE, FL 33141 US NORTH BAY VILLAGE, FI. 33141  US
s o s NIRRT RROD KOTART
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
59-2732515 Not Applicable
an Country aip Country 5. Certificate of Status Desired O ?g;‘;esq ﬁ:'isci’:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- A T - — e —— —— e -

THE LAW OFFICE OF CRAIG M. DORNE, PA

407 LINCOLN ROAD PH SE Sireet Address {P.O. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City FL | Zip Code

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

SIGNATURE :
Signalure, lypod or printed nama of registered agent and litte i! applicable. (NOTE: Regislered Agent signature required when reinstating) DATE
FILE.NOWIl! FEE IS 5150;00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fae will be $550.00 Trust Fund Contritbution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD i2 Detete TIME [ Change [ Addition
NAME TARACIDO, MANUEL NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY #305 STREET ADDRESS
LAY -ST-219 NORTH BAY VILLAGE, FL 33141 CiTy-ST-2P
UTLE VP 82 Detete HILE [J Change [ Addition
NAME KARTEN, IRVING KAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY #305 STREET ADDRESS
CITy-S1-21P NORTH BAY VILLAGE, FL 33141 Ciry.sr-zi
TITLE S O Delete TITLE - O change [ Addition
NAME DORNE, ALAN NAME
STAEET ADDRESS | 1666 KENNEDY CAUSEWAY #305 ) STREET ADDRESS | - T
GITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-S1-2IP
TITLE T ﬂ Delete TITLE [ Change [ Addition
NAME CICERONE, LOU NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY #305 STREET ADDRESS
GITY-5T-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-ZIP
HILE O elete TITLE PO [JcChange  [38 Addition
NAME NAME E“‘C"‘-‘ Reber+
STREET ADDRESS STREET ADDRESS | K66 6 'ff‘mﬂ’y < ﬂvi“’") # 208
CITY-S1- 2P chy-sT-2p /ynf’\ Boy viflase JFL 33141
TIiLE lele TINE [ change {8 Additien
NAME . NAME .Syke.g, G. Harley
STAEET ADDAESS STREETADORESS | 16 €6 K enr mJy Caviet <y # 348
CITY-ST-2IP CITY-ST-2P Norik ch pilleye 3 FC SIN

12. | hereby certify that the information supplied with
indicaled on this report or supplemamal report 3
of the corporation or the receiver or trusiee emfopry
changed, or on an atlachment with an addregt,

Ailigg foes not

gualify for the exemplion staied in Section 119.07{3)({), Florida Statuies. | further certify that the infermation
accurate And 1hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
cxecettlhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Aim*ooz,ps. 3\2«\@: 2069937900

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTCR Daytime Phona #

SIGNATURE:




