2004 FOR

PROFIT CORPORATION

ANNUAL REPORT {AR)

1. Entity Name

DOCUMENT # P00000000583

J & L HOMECARE SERVICES INC.

Principat Place of Business

6922 SW 20TH STREET
POMPANC BEACH FL 33068

Mailing Address

6922 SW 20TH STREET
POMPANO BEACH FL 33068

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 91065 028 ***150.00

LI

V3IVOL0LEJ

il

5. Certificate of Statug Desired

MCORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0970360 Not Applicable
Zip Country 2ip Country

0O  $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VINCENT, JOANNE
POMPANQ BEACH

6922 SW 20TH STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

FL 33068

City

FL

Zip Code

SIGNATURE

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

j5<gnalure, typed of printed name of regisiared agent and titie i applicable

(NOTE: Registerac Agenl signatura reguired when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 86
Added to Fees

10. OFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
STMLE -, 9] . 7 Delete TITLE [ Change  E_] Addition
_NAME VINCENT, JOANNE NAME

STREET ADDRESS | 6922 SW 20TH STREET STREET ADDRESS

cry-st-zp - | POMPANO BEACH FL 33068 CITY-57-21p

TITLE [ pelete THILE ] change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST- 2P

TILE [ Detete THLE [ change  [J Addition
= NAME - T g Names -

STREET ADDAESS STREET ADDRESS

CiTY-ST-20P CITY-$T-2IP

TE [ pefete THTLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS

CiTY - ST-21P CITY-ST-ZIP

T [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

emy-SI-zi¢ CITY-ST-21P
LE (1 oelete TILE ] Chenge [T Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-21F CITY-ST-21P

SIGNATURE:

indicated on this report ar supplemental report is true an

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Daytime Phone #

12. ) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
g accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Flonda Statuggs; and that my name appears in Block 10 or Biock 11 it

changed, of on an attachment with an address, with all other like empowereg.




