2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N04000007939 'y 11
1. Entity Name . l;"_ E -
ST. HILDA'S HOME CARE, INC. 0 T g §
7 o,
QE oo - ’Djh
Principal Place of Business Mailing Address O T RFLTS ; .
4250 SW 53 AVE 4250 W 53 AVE TALLA;‘;M}RY 08 -
DAVIE, FL 33314 DAVIE, L 33314 4 SSer -%F‘ Lo
- ’ MY

2. Principal Piace of Business 3. Maiing Address mﬂﬂlﬂmﬂmmmﬂlmmmwmﬁ,gf

Suite, Apt. #, efc. Suite, Apt. #, etc. 01262005 Chg-NP CR2E037 (10/03) M} 70’ m

Cily & State City & State 4. FEI Number Applizd For

Not Applicable
w Conntry zw Country 5. Cerificate of Status Desived g;gm Aaditonal
6. Wame end Adcreas of Current Registered Agemt 7. Name and Address of New Registered Agent
Name
HENRY, BEVERLY
4250 SW53 AVE Street Address (P.0. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL I Zip Code

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

SIGNATURE

Sgnanre, typed or pnmwad name of regeetersd agent and tite d applicabis. (NOTE: AQent LTy DATE

Filing Fee is $61.25 9. Election Ce;mpaign Financing $5.00 May Ba Meaka check payabls to

Due by May 1, 2005 Trust Fund Confribution. O Added to Foes Florida Depertment of State
0. « OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 10
TME P ) Detete TIE A3 - O change (R Addition
g HENRY, BEVERLY N CpRUTON Bpr=EY
STREET ADORESS; | 4250 SW 53 AVE stz ooeess | 555 4 | :DahJQSTa(‘
oY-S-7P | DAVIE, FL 33314 a2 | TYame R F1 . 554 4)
TME s w Delele TLE D 1 o [ Crange ﬂmn
NN GOODRUM, ELLEN N G LoRrA  HENDRICKS '
STREETADDRESS: | 551 NWV 42 AVE 28514 STREET ADOAESS sp S sz
oIY-ST-2¢ | PLANTATION, FL 33317 eY-S7-2P ; Le. FL. 22314
mE T O ekete” LE Ol charge [ Addition
ST“":;' ::;RS‘CVCS;':TJ'E'A & 2:;; I_;J D0 Eér:? o] S R

ADDRESS ADDRESS B A20AN5-—-01059~~112  *+ T

ov.s- | DAVIE, FL 33314 i 31 /27405--01053~~012  **113.75
e [ peseee TME Jctarge [ Addition
NAME NAME - .
STREET ADDRESS STREFY ADORESS
CTe-51-2P CITY-S1-280
TRE [} oetete TINE O change [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CIY-S1-2p CITY-ST-ZP
TME 0 Delee TME . Clcrange [ Adttion
L 3 N
STREET ADDRESS STREET ADORESS
CITY-ST-2P I omY-ST-2P

12 | hereby ceriily that the information su;;?lied with this Eling does not quatily for the exemption stated in Section 1 19.07%3)(5)_ Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true accuraie and thal my signature shall have he same legal eflec! as if made under oath; that | am an officer or direct

of the corporation or the receiver or lustee empowesed o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address. with all other like empowered.

" IGMATURS mﬁmonma,ﬁm OF 2IGMING OFRCER OR DIRECTOR

Phore 3

SIGNATURE: < ‘ D_//ﬂéf/as' _
/ - r 4




