2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 31, 2004 8:00 am

DOCUMENT # P00000001948 Secretary of State
1. Entity Name
03-31-2004 90047 022 ***150.00
ALL FLORIDA HOME CARE, INC.
Principal Place of Business Mailing Address
2440 SE FEDERAL HWY STE © 2440 SE FEDERAL HWY STE ¢ MR
STUART FL 34994 STUART FL 349894 "
2. Principal Place of Business 3. Mailing Address |||Iu IIN |Il“ I|H|I| II l" “Ill |l |
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Appiied For
65-0975830 Not Applicable
Zp Country Zip Country 5. Cerlificale of Status Desired O ?i'ggqﬁf;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l{lgsl_ngbgvgg_él‘( RD ( 67TH ST) Street Address {P.0. Box Number is Not Acceptable)
o VERO BEACH FL 32967
. City FL Zip Code

8. The above named entity submils 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.

SIGNATURE
Signature. typed or printed name of registered agent and title if applicable. {NOTE. Ragistered Agent signature required when reinstating} DATE
Aﬂe:liaEaNOW'" FEE 15 $150 00 S 9. Election Campaign Financing $5.00 May Be
- y.1,2004. Fee will be $550.00 . S Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Depanmem of Slate
10. OFFICERS AND DIRECTORS { 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE vTD 3 Deiete L [ change [ Addition
NAME HALPIN, SHEILA F NAME
STREEY ADDRESS | 2440 SE FEDERAL HWY STE O STREET ADDRESS
CITy-ST-2IP STUART FL 34994 CITY-ST-2IP
TIE PSD ' CJ pelete TE [ change [ Addition
NAME SHERMAN, PATRICIA J NAME
STREET ADDRESS | 2440 SE FEDERAL HWY STE O STREET ADDRESS
CIFY-5T-2IP STUART FL 34994 CITY-ST-2IP
THLE {J pelete TILE [} Change [ Acdition
HAME -—_ NAME )
STREET ADDRESS - || STREET ADDRESS
CiTY-ST-2IP CITY-$T- 7P
TILE ' 1 Delete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P : CITY-5T-2IP
TITLE [ pesete TITE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
g [T Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 if

changed, or on an-attachmeniyith an address, with a like empowered. ‘?
. TRICHS OHERMAV

SIGNATURE: AR (P Qe 3~29-08 7721 QR Q0

SIGNATURE AND TYPED OR PRINTE! NING OFFICER OR DIRECTOR Date Daytime Phane #

f




