' 2005 NOT-FOR-PROFIT CORPORATION FILED

*  ANNUAL REPORT (AR) ‘ Mar 08, 2005 8:00 am

DOCUMENT # N01000007798 Secretary of State
1. Entity Name
03-08-2005 90185 048 ****g] 25
DOUGLAS GARDENS HOME CARE, INC.
Principal Piace of Business Mailing Address
5200 NE 2 AVE 5200 NE 2 AVE __M 2
2. Principat Plac4e of Business ‘:‘ M 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4, FEI Number Applied For
L 65-1151478 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?i;’esq "J“i;’g‘m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -
gggiﬁ%ﬁbipgggF%EY ROAD . Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
City . FL Zip Code

8. The abave named entity submits this statement for the purpose cf changing its registered office or registered agent, or both, in the State of Ficrida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE =
Slgnatiie, lyped of punted namu of regisierad agent and ille it apphcable {NOTE Regwstered Agenl signalure iequiad whan fenstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. O Added to Fees
10, OFFICE&S AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 petste TIILE [Jchange [ Addition
NAME BECK, HARCLD NAME
STREET aDoRESs |5200 NE SECOND AVE. STREET ADDRESS
giv.sr-ze - |MIAMI FL 33137 CITY-ST-20P
THLE VPD O Delete TITLE [Jchange [ Addition
NAME BRADY, DANIEL T PH.D RAME
STREET ADDRESS (5200 NE SECOND AVE. STREET ADDRESS
ory-st-2r . |MIAMIFL 33137 CITY-ST-2IP _ -~ .
TITLE sTD |:| Delete ITE O Ghange {3 Addition
HANME T BOUE, LOURDES - - HAME - ToTT T : - -
STREET a00RESS | 5200 NE SECOND AVE. STREET ADDRESS
ciny-s1-2ip MIAMI FL 33137 cIry-s1-2p . .
TIILE [ elete - TILE W [ Change MAddilion
NAME NAME PP RN #V g
STREET ADDRESS STREET ADDRESS | (St 0 D —t/ - € . S el 7 %=
calv-Sl-2 OY-S1- 2P | _dltmette s 33,37
TLE 7 Detete TLE ’l‘i‘-i A [J changs [ Addition
NAME o S NAME o
STREET ADDRESS STREET AGDRESS ¢
CITY-S1-2IP CITY-S3- 7P
TILE 7 Detete TILE [ change [ Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS
{ OIY-ST-EP CIIY-51-21P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurat t my signature shall have the same legal effect as if made under oath; that | am an officer or director
% ort as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
d.

9/2705 (Gor) 757- 414

SIGNATURE:

N

g;{nuns AND TYPED }m PHINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytrne Phons #




