2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 20, 2004 8:00 am
Secretary of State

DOCUMENT # N0O1000007798

1. Entity Name

DOUGLAS GARDENS HOME CARE, INC.

01-20-2004 30050 036 ****g] 25

Principal Place of Business Mailing Address IT2IUULIDD

5200 NE 2 AVE 5200 NE 2 AVE

MIAMI, FL 33137-2706 MIAMI, FL 33137-2706

S— S ACHIAO DL RAAGAD
Suite, Apt. #, etg Suite, Apt. #, etc. 01062004 Chg-NP CR2EQ37 (10[03)
City & State City & State 4. FEl Number Applisd For

, 65-1151478 Net Applicable

Zip Country Zip Country

0 $8.75 additional

5. Cenrificate of Status Desired ;
Fee Required

_6.-Name and.Address of.Current Registered Agent — . ..

- = i mn—.—T..NAMe and Address of New.Registered Agent..

CYPEN, MYLES G
825 ARTHUR GODFREY ROAD
MIAMl BEACH, FL 33140

Name\STc—,oéc,/J . C){PC/‘J

Street Address (F0. Box Number is Not Acceptabla)

¥ RS PRTHIAK CadFfcy Ko#)
CIQ"‘//A/// &# C«H FL ‘ leCQde}lo

8. The above named enllly submits this statement for lhe pu( ase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ered agent.

/h_/

/. .oy

SIGNATURE
S\gnalurs lyped prinlyd nama ol registered agent and mla |f {NOTE: Registerad Agent signature required when reinstating} DATE
' ; ]
Filing Fee is $61.25 - N EiactLon_Campaign Financing $5.00 May Be Make check payableto - - - -
Due by May 1, 2004 Trust Fund Contribution. Added to Fees Florida Department of. State
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO DFFICERS ANG DIRECTORS IN 10
TILE PD O petete TITLE ) change [ Adition
NAME BECK, HAROLD NAME
STREET ADDRESS | 5200 NE SECOND AVE. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33137 CITY-ST-2IP
TLE vPD O Delete TILE [ Change [ Addition
NAME BRADY, DANIEL T PH.D HAME
STREET ADDRESS | 5200 NE SECOND AVE. SFREET ADDRESS
CITY-ST- 2P MIAMI, FL 33137 CITY-ST-2IP
TITLE STD O pelete TITLE O change [ Addilion
NAME BOUE, LOURDES HAME
-STREET ADDRESS.. 1. 5200,NE . SECONDAVE ., e s o LSTREETADDRESS | _ .. . e e e ) N
CITY-5T-2IP MIAMI, FL 33137 ) CITY-ST-ZIP N M
TiLe O Celete e D [ Ghange | JA Addition
NAME ' NAME FReDb sTocK
STREET ADDRESS STREETADDRESS | 200 A/ . £ \Seconrd vC
CITY-ST-2IP CITY-ST-2IP i Al FF NP3 AT -7
THLE [ pealete TNLE 7 ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P /) CITY-ST-2IP

12, | hereby certily that the infarmation sl
indicated on this report or supplepfey
of the corporation or the receivg
changed, or an an attaghme

SIGNATURE:

r the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
L my signature shall have the same legal elfect as if made under cath; that | am an officer or director

lock 10

\:IDS"'
75/ - LR

Biock 111

A

lafanaTURE AND TYPED OR pnm\‘sn NAME OF 5lcwtfiG OFFICER OR DIRECTOR Date

Daytime Phone #

)



