. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P01000023208

1. Entity Name

NURSEPOWER HOME HEALTH AGENCY, INC.

Feb 23, 2004 8:00 am
Secretary of State

02-23-2004 90049 044 ***150.00

Principal Place of Business

12790 W. DIXIE HIGHWAY
MIAMI FL 33161

Mailing Address

12790 W. DIXIE HIGHWAY
MIAMI FL 33161

29009187

LA

P A

oy

2. Principal Place of Business 3. Mailing Address ‘ || | III “M |
(2790 W Dixie pigpusiA7290 Wi DINE HEHWARY :
Suite, Apt. #, etc. R Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State _ 4. FE! Number Applied For
T2V ) ﬁ-OﬂJ_DA AR FLAOZIDF 65-1094590 Net Applicable
Zip Country Zip Country . X $B_75 Additional
3 Z /é / 3 2 ) A , (s 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- e = .o - n S Name

T UGOKWE, ELIZABETH™

SAmE A #H4

330 NORTH BISCAYNE RIVER DRIVE

Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33169

i

s

o,

City Zip Code

FL

the pbligations cf registered agent.

- SIGNATURE

L
8. The abovénimed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature. typed or printed name of regisiared ageont and title f applicable

{NOTE: Regisiered Agent signaturs requirsd when tainstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TITEE D ™7 Delete TITLE O change [ Aadition

NAME UGOKWE, MALUCHI NAME

STREET ADDRESS | 330 NORTH BISCAYNE RIVER DRIVE STREET ADDRESS

CITY-ST-21P MIAMI FL 33169 CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7P CITY-§T-71P-

TIMLE [ pelete TLE = [T change [ Addition
- NAME: = e I e R - e e e = B-NAME- - - e - e r e e -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Delete TITLE ] Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TILE [ pelete e [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T1-21P CIFY-ST-2IP

indicated on this rgport or suppiemental repert is true and accurate and that my signat
of the corporation OrY
changed, or on an atta

SIGNATURE:

hgient with an address, with all other fike empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)i). Florida Statutes. | further centify that the information

ure shall have the same legal effect as it made under oath; that* am an officer or diractor

receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

305-99/-3933

Daytima Phane #




