2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOGURMENT # N00000006401

1. Entity Name
NATIONAL HOME HEALTH NURSES, INC.

Principal Place of Busingss

1800 W. 49TH ST., STE 321
HIALEAH FL 33012

Mailing Address :

1800 W. 49TH ST., STE 321
HIALEAH FL 33012

FILED

Feb 10, 2004 8:00 am

Secretary of State

02-10-2004 90039 Q15 ****70.00

T WECTRERTOI O BB AV

Mo W 4974 3T- 1190 HqT™ ST

%”‘3 A;f gj‘c' 2 0% Si‘#ﬁ‘iép‘; # o€ MOORE CR2E037 (11/03)

{

City & State City & Stale 4, FEI Number Applied For

aatl.ead =L HialLean , FL - 65-1140898 /[ Tnotappicabis

7 Country Zip Country 5. Certificate of Status Desired IS/ $8.75 Additional
550(2« DYADDE 330\2— A = : " Y ! Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

'ABELARD, MARGARETTE
1800 W. 49TH ST., STE 321
HIALEAH FL 33012

Name

Street Address (P.O. Box Numb

er is Mot Acceptabte)

City

FL ‘ Zip Code

8. The abave namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. lyped or printed nama of registerad agent and litle if appiicable,

(NOTE: Registerzd Agent signalure raquired whan reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

e D £ Delets T O Change [ Addition
KAV ABELAND, MARGARETTE NAVE

sTheer aopress | 8744 PANSY DRIVE STREET ADDRESS

cnv-sr-ze |MIRAMAR FL 33023 CITY-ST-2IP

TITLE D 7 Delste HLE [JChange [ Addition
\AE INNIS, LYNETTE A

sTResT AbCRess | 7041 SUNSET STRIP STREET ADDRESS

pry-stzr | SUNRISE FL 33331 CHY-S7- 2P

e D [T Delete TILE [Jchange [ Addition
‘NAME b JOSEPH, MARLENE e _ “NAME - - - - T = e A e e - . =T

STREET ADDRESS | 1800 W. 49TH 8T, STE 321 STREET ADDRESS

cry-st-ze |HIALEAH FL 33012 CITY-ST-2IP

TILE ] Detete TILE (3 Change [ Addition
NAME “HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST- 7P

TMLE [ Datete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-28 CITY-57-2P

TITLE 3 Delete TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST- 2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 1 if

an address, with all other like empowered.

changed, or on an attachment wi

SIGNATURE:

NE TTE

= JN N85

L)
Feb:- » 209 ss 8112
2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phore #



