FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

DOCUMENT # P01000022577 Secretary of State
1. Entity Name 02-15-2008 90011 006 ***150.00
H & A HOMECARE, INC.
Principal Place of Business Mailing Address _
POST OFFICE BOX 1575 POST OFFICE BOX 1575 *
BOCA GRANDE, FL 33921 BOCA GRANDE, FL 33921 ‘ :
TR TS e RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1087901 Not Applicable
Zp Country Zip Countey 5. Certificate of Status Desired O E:zsqﬁfdmm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - ~| ‘Name - -
ETT .
:loEgNgLFﬂgﬁgbgi STREET — S 0S RQP\\\ 5 "P\Dbia.\f_, Street Address (P.0. Box Number is Not Acceptabia)
ENGLEWOOD, FL 34223 i 2
A E(\c\\e,wood\ L 34223
City FL ] Zip Code

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

the obligats of registered afenl. .
=t _Brett fheadricks 2|1 og
SIGNATURE —
w‘wummdmuw-mmmﬂm. I AQem Eignatirs Jecuired when reinstating) DATE L
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May 8o

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD O Delete TE Clchange [ Addition
NAME HENDRICKS, BRETT v \ NAME
STREET ADURESS | 400-BEACKBURN-GTREEF 1505 Raphs ?\0‘1“ €1 sReey ApbRess
orY-sT-IP | ENGLEWOOD, FL 34223 CiTY-57- 2P
TME 3 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2P CITY-ST-21P
Tme O Delete it ~ [ Change-  [=] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-SF-2P
TILE 0 Delete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
me 03 Delete TME (0 Ghange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CY-S1-2P CITY-57-2P
TILE O oelete TE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby ceﬂig that the information suppiied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua 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 tha receiver or trustee empowerad to exscuts 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 atta with an agdress, with all other like empowered.
— lulog (91)9-30,

SIGNATURE:id/—
B Bret# Fendricks - —



