2005 FOR PROFIT CORPORATION FILED
~ANNUAL REPORT

DOCUMENT # P01000023208 T A | Mar 05, 2005 08:00 AM

1. Entity Nama

Secretary of State
NURSEPOWER HOME HEALTH AGENCY, INC.

Principat Place of Businass w oL Maxhng Address
12790 W DIXIE HWY., , 12790 W DIXIE HWY.
MIAM], FL 33161 MIAML, FL 33181

RO Ak

02272005 No Chg-P CR2E034 [10/03)

4, FEf Number Applied For
65-1094590 Not Applicable
i : ; $8.75 Additional
5. Certificate of Steius Desired m} Fea Bequnract
TR e T ] - TR

6. Nams and Address of Gurrent Reglsterad Agant

SO BB e R . DO NOT wmz
MIAM, FLL 33169 lN TH'S SPACE

8. The above named entity submits this staterment for the purpose of changing its regaslered office or reglstered agent, or both, in the State of Flonda § am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE — = o - .
Signaturs, lypad or printed name of regluered wem and tita if applicable {NGTE Registered Agent signaturs required when ralnstaling) DATE
FILE NOWI!I FEE IS $150.00 8. Eleotion Gampaign Financing $5.00 way Be HOOOo2s2174
After May 1, 2005 Fae wil} be $550.00 Trust Fund Contribution. O Added to Fees 03{ Dg ""DS “SDD 1 J'UES ISU Dﬂ
10. = OFFICERS AND DIRECTORS T D
TILE B o - - T
HAME UGOKWE, MALUCHI

STREET ADARESS | 330 NORTH BISCAYNE RIVER DRIVE
GITY-5T-2P MIAMI, FL 33169

NAME .
STREET ADDRESS
cry-sT-21P

TITLE
NAME

s DO NOT WRITE

e ' | - IN THIS SPACE

NAME
STREET ADDRESS : - = -
Ciry-53- 2P

TITLE

NANE

STREET ADDRESS
Ciry-sT-2P

TmE

NAME

STREET ADDRESS
GiTY-ST-2P

12. { hareby certify that the information supplied with (is filing does not qualify for the exemptian stated iy it Baciign 119.07(3)(0), Aorida Stalutes. | further cerfify that the Informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal affect as il made undar oath; that | am an officer or director
of the carporation ar the receiver or trustes empowered io sxacute this report as required by Chapter 607, Florsda Statutes; and that my name appears in Block 10 or Block 11§
changed, or an an attachment with an address, with all other like empowerad

SIGNATURE: (/. éw‘{//\o e T, UGDRWE Oﬁ/ﬂz/og 25¢-85)-293

IGRATURE A PED DR PRINTED NAME OF SIGNING OFFICH on [RECTOR Daytimeo Fhone #

7 Ea—

3



