2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000013014 Aug 21, %006 iQ%=t02 Al
1. Enti ame :

NORlYI'NH FLORIDA HOME CARE, INC. L - ecre ary 0 ate
Principal Place of Business Mailing Address

7713 GREENWICH COURT WEST 7713 GREENWICH COURT WEST

JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32277

AU

06172006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS BPACE e Apmed For

59-3695171 Not Applicable

O $8.75 additional

5. Cartificate of Status Desired Fee Raquired

& Name and Address of Current Reglstered Agent

e coug wesr DO NOT WRITE
JACKSONVILLE, FL 32277 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared 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 registerad agert and tite  applicable. (NOTE: Rogistored Agent signature raqured when rometating} DATE
FILE NOWIl! FEE I8 $150.00 8. Election Campaign Financing $5.00 MayBs | In accordance with 5. 607.183(2)(b), F.S., the
Due by Soptomber 8, 2006 Trust Fund Contribution, {1  AddedtoFees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TMLE PD
NAME SMITH, ANGELA N

STREET ADDRESS | 7713 GREENWICH COURT WEST ’
CITY-ST-2P JACKSONVILLE, FL 32277

TTLE :
NAME IO

UOODasT4?a4
m:ma:m 08421 Ab-80002-020 150,00
TME '
NAME ’

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does nat qualfy for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same iegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like empowered,

sionature:  nafe V) Cdoutfy Mcan MLSmitH  8livjoy (qed)1u3-3451]

SIGNATURE AKDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone #




