2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Jul 19,2004 08:00 AM
DOCUMENT # P00000051222 T, | Secretary of State

1. Entity Name
PLAZA NURSES HOME CARE OF FLORIDA, INC.

Principal Piace of Business T Malling Addrass
G0 ALL METRO HEALTH CARE, 50 BROADWAY £/0 ALL METRQ HEALTH CARE, 50 BROADWAY
LYNBROOK, NY 11563 LYNBROOK, NY 11563

n

IR

Il

M0

ara12c04 No Chg-P CR2E034 {10/03}
DO NOT WRITE IN THIS SPACE PRy : R
52-2248041 _ Not Appliceble
5. Cerhificate of Status Desired | geae'gesqxf:;f‘mﬂ’

6. Name and Address of Current Hegistered Agent

o7 CoRPoRATION SYSTE 5o NOT WRTE
PLANTATION, FL 33324 lN TH'S SPAC E

8. The above named entity submits this staterment for the purpose of changing &s registered office or registered agent, of both, in the Stats of Florida. 1 am familar with, and accept
the ehligations of registered agent.

SIGNATURE

Sigranee, tybod of PRNiod rame O rogisenid agent and e i Sppicatic . (MOTE. Bogisiézed Agant signacre requlred whan reirstafing)’ : st et DATE = Rt

FILE NOWIY FEE IS $450.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607’.193{2)$b}. F.5., the
Dua by September B, 2004 Teust Fund Condsibltion. O Addad o Fees corporation did not receive the prior notice.

10. ~_OFFICERS AND THRECTORS ) i B

THLE B 7 T - o = o :

HAME EDWARDS, GLENN PE ety o an,

STREET ADORESS | 50 BROADWAY A7 3 -S002 1004 150,00

CiTy-ST-1p LYNBROOK, NY 11563

e S T - ] —_— —

NANE

STREEY ADDRESS

CTY-5T-2P

e o

HARE

onerae DO NOT WRITE

e | ) ~—— "IN THIS SPACE

BIRELT ADDRESS
CiTY-ST-T1p

JBLE

NAME

STRELY ADDRESS
CTY-ST-2P

THLE

NAME

STREEY ADDAESS
Cy-S8T-21p

12. | nareby certify that the information supplied with inis fiiing daes rict qualify for the exemplion siated in Section 1 19-07§3}[T}. Florida Statutes. Tiurher certify that the information -
indicated oruthis report or supplemental report is true and acgurate and that my signature shall have the same fegal sffect as if made under gath, that | am an officer or direator
of the corporation or the receiver or trustgd empawered to gxfiqute this report as required by Chapter §07, Florida Stanjtes; and that my nameappears in Block 10 or Block 11 i
changed, or on an atiachmant with an affdtess, with ali othé: smpowerad.

SIGNATURE AND TYPED Oft FRINTES )(me OF SIGRING OFFIGER G DIRECTOR 7 - Dawe Dnytims Proas #

SIGNATURE: Seot? Toolding Mlxer- CFo  tffo¥ (508871200



