2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000001948 Feb 12,2005 08:00 AM
EmbyName - T e Secretary of State
ALL FLORIDA HOME CARE, INC.
Principal Place of Business .. Mailing Addrass
2440 SE FEDERAL HWY STE ¢ 2440 SE FEDERAL HWY STE 0
STUART FL 34994 _ STUART FL 34894

Suite, Apt. #, etc. e - Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

City & State _ ' City & State 4, FE| Number Applied For

65-0975830 Mot Applicable
Zip Country 2 Country 5, Certificate of Status Desired O $8.75 Acditional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

I?&Eépgl0§$g%é|< RD ( 67TH ST) Street Address (P Q. Box Numbet is Not Acceptabla)
VERO BEACH FL 32967

City FL Zip Code

8. The above named enlity submits this statement for the purpose of crhanging'i'ts'reigistered office or registered agent, or both, in the State of Florida | am familizr with, and accept
the obligations of registerad agent.

SIGNATURE . — e =
Sgnatutn, typed o printed neme of regislalod agent and tle if apglcable {NOTE Reogstered Agent signatwe required whon ginstatng) DATE
W EEE IS £150.0 N
FILE NOW! FEE |{5 $150.00 - 8. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 Trust Fund Contributior. L[]  Added to Fees

Make Check Payable to Florida Department of State
10, BEFICERS AND DIRECTORS I IR ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
][t YTD 2 Delate Wil [T change [ Addition
AN HALPIN, SHEHLA F awE o AIONT2ZE ] 25
SIREET ADDRESS | 2440 SE FEDERAL HWY STE 0 ) “ N ormeri anpsess IR A -A0005-002 150,00
iy -s1-2Ip STUART FL 34394 ’ CIY-SF- 7P
DiLE PSD O Delete Lt ] Change ] Addition
NAME SHERMAN, PATRICIA J NAME
CIREET ADDRESS | 2440 SE FEDERAL HWY STE 0 STREET ADDRESS
C-§T 2P STUART FL 34994 QY-SR
e O Detete TiLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-S7-21P CIFY - ST- 21
N [ Dejate 3 [ Change [ Additicn
NAME NAMI
STREET ADDRESS STREET ADDRESS
CHY-SI-2 CITY-ST. 7P
BILE - O Delete HilE [Jchange T Additian
NAME NAME
STRLET ADDRESS ATREET ADDRESS
cly-ST-7P CITY-S1- §1F
e [ Detete i [J change ] Addition
NAME HARE
STRLET ADDRESS SIRECT ADDRESS
CIEY-5T-4IP . Y .SE-2IP

12, | hereby certi% that the information supplied with this fiing does not qualify for the exemption stated in Section 119.67(3)(7), 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 legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a ent with an add ~with all other ke empowered. )
SIGNATURE: {TiiALR mg N —?#mmaﬂ Sit¢RmANJ 2 ~T7 ~05 173 -Ag~Cbl/

"7 " sToNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR T Daytena Phone 4




