“ FILED
2007 NOT-FOR-PROFIT CORPORATION - Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N01000007798 04-27-2007 90214 007 ****6] 25

1. Entity Name

DOUGLAS GARDENS HOME CARE, INC.

Principal Place of Business Mailing Addrass .7

5200 NE 2 AVE 5200 NE 2 AVE . n

MIAMI, FL 33137-2706 MIAMI, FL 33137-2706 C s o

B AL RO MDAV R
Suite, Apt. #, etc. Suite, Apt. #, slc. 04232007 Chg-NP CR2EO037 (12/06)
City & State City & State 4. FEl Number Applied For

65-1151478 Not Applicable
2ip Country Zip Country 5. Certfficate of Status Desired O |§8'75 Additional
ee Raquired

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

Name

CYPEN, STEPHEN H

825 ARTHUR GODFREY ROAD Street Address (P.0. Box Number is Not Acceptabla)
MIAMI BEACH, FL 33140 '

City F L ]Tzio Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or prinfed name 0l ragistered agent and litle it appicable, {NOTE: Repistered Agent signalura reguired when rensiatog) DATE
Flling Fee Iis $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
19, OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
ME PD : 1 Delete 13 (3 change  [J Addition
NAME BECK, HAROLD . NAME
STREET ADORESS | 5200 NE SECOND AVE. STREET ADDRESS
CITY-ST-1P MIAMI, FL 33137 GITY-ST- 71
TINLE VPD [J Delete e [ change [T Addiion
NAME BRADY, DANIEL T PH.D NAME
STREET ADDRESS | 5200 NE SECOND AVE, STREET ADDRESS
CITY-ST-2P MIAMI, FL. 33137 re CITY-5T-2IF P
e STD & velcte mLE STD [Jchenge  [Fadiion
NAME MOUSSA, JOSE NAME MA.ﬂl[_ T‘-—-KW '{_r
STREET ADDRESS | 5200 NE SECOND AVE. STREET ADDRESS +§200 NE Z (=4
crvs2e | MIAMI, FL 33137 avste [gaiaang L. BAI3
THTLE D O oelete TILE [ change  [J Addition
NAME STOCK, FRED NAME
STREET ADDRESS | 5200 NE SECOND AVE STREET ADDRESS
CITY-5T-2P MIAMI, FL 33137 CITY-ST- 2P
TIME 1 pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GIY-§i- 2P CTY-ST-2IP
TILE [J pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP Comy-§1-2P

12, | hereby centify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther cerlity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same iegal effect as i made under oath; that | am an officer or direclor
of the corporation or the receiver of lrusiee empowerad to execute this report as required by Chapier 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other like gmpowered.
p‘//zciaw [3C>SJ75/ - 5620
7 L <

SIGNATURE:
D TYPED OR PRINTED NAME QF SIGN!NG OFFICER OR DIRECTOR Date Daytirme Phone ¥




