FILED

2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000109378 01-20-2004 90073 029 ***150.00
1. Entity Name
HOME SWEET HOME CARE, INC.
Principal Ptace of Business Mailing Address
530 S. FEDERAL HWY., #100 530 S. FEDERAL HWY., #100
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441
s S v | (TR
Suite, Apt. #, etc. Suite, Apt. #, eic. 01102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . |Applied For
65-1060222 Nat Applicable
Zip Couniry zip Couniry 5, Cenificate of Status Desired | §8'75 A,dd“ional
¢ Required
6. Mame and Addregs of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
SMITH, LAUREL BISHOP
530 S. FEDERAL HWY ., #100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33441
*: City FL | % Code

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

SIGNATURE
Sigraturs, typed or printed name of ragi agent and title if {NOTE: Regislered Agent signature required when reinsiating) DATE
EILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2004 Feo will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PS [ Delete eV PT mi chel D rand 7 Change ﬂ’Addilion
NAME T SMITH, LAUREL BISHOP HAME Fed M KOO
SYREET ADDRESS | 330 NW 36TH COURT STREET ADDAESS 5 36 S em{ Y
oStz | BOCA RATON, FL 33431 avsize | Deevfretd Beacl, FL 3344 |
TIE VPT Njelete TITLE 3 Change Wﬂdllion
HAME MILLER; ALAN | MD NAME
STREET ABDRESS | 530 SOUTH FEDERAL #101 STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH, FL 33441 GITY-ST-21P
TMLE [ perete TTLE [ Change ] Addition
NAME R NAME .
" STREETADDRESS | T T T : T 7 7T 7 ) sTReer ADDRESS - T T e -
CITY- 57-2P CITY-ST- 2P
TITLE [3 Delete TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP cITY-ST-2P
TLE [ Detete TITLE [ Change [ Additian
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-2P ' CITY-ST-Z1P
TILE O pelets TITLE ’ [Jchenge ] Addition
NaME NAME
STREET ABDRESS STREET ADDRESS |
CITY-ST-21P . CITY-5T-2IP

12. | hareby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
indicated on this report or suppfifmental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiyef or trustee empowsere exgcute this report as required by Chapter 607, Floricla Statutes: and that my name appears i Block 10 or Block 11 if

changed, or on an attachmepjdwith an adg(ress. with gil other like empowered, / /
] [ [

SIGNATURE:

SRSNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




