2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

SGCUNMENT # PO1000034471 Mar 06, 2004 08:00 AM

1. Entiy Name Secretary of State

ONE VOICE NURSING AND HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address

4315 NW 18 AVE 7098 BONITA DRIVE

MIMAI FL 33142 MIAMI BEACH FL 33141

S T
Sunte, Apt. #. etc. Sula, Apt #, e MOORE CR2ZED24 (;| 1/03) 7
City & State City & Stale — 4. FE[ Number Apohed For

o . 65-1097817 Not Applicable
Zp Country Zp _ Country 5. Cettifcate of Status Desad O gg.;?qgg:cijﬁoriafa )
6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent B

Name

kg%[s{\;\%ﬁ%Tg\l\}éULlEnE D Sirget Address (P.Q. Bax Nurmber 5 Not Acceptable)

MIMAI FL 33142 , R D

Ciy . FL Zip Code

8. Tha abiove named entity submuts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familar with, and accept
the obiigations of registered agent.

SIGNATURE — . o _ ~
Signature typed or pnnted name of regisiered agent and ila . apphcahie (NOTE Rﬁglsteie'd Agent $ignatura required wher: reinstahng) DATE
I [ |
FILE NOW!!! FEE l$ $150.00 : §. Election Campaign Financing $5.00 may Ba

After May 1, 2004 Fee will be $550.00 Trust Fund Contributian. 3 Added to Fees
Make Check Payable to Fiorida Department of State ) i
10. ‘ OFFICERS AND D!RECTORS _ ’ 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1_L__7
TE D [ pelete TIME [ Change [ Addilion
:::‘EEH ADDRESS Ilgrgmﬁw\}éwmw ? bsj?:;ﬁ ADDAESS UOLBOU0 13608

o080 B0 R - i

orv-s-zf |MIMAI FL 33142 GrvstaE b 'j 'd_} el {_‘3 04 15008 s
THLE [ pelete TiLE O change [T Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
GIFY-ST-7IP B CITe-87-21P .
TITLE L3 Detete TILE [Jcrange [ Addition
NAME KAME
STRECT ADORESS STREET ADDRESS
CITY-57-2P B CITY-ST-2IF o
e [ Detete TME O change [ Addition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZIP 7 CITY-ST-2IP o
TILE O Delete 1L [dchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Iy -ST-2P CITY-57-ZiP o e
WRE 1 petere TRE Dchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P B

12. | hereby certify that the inforraation supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(7), Forida Statutes. | further gertily thal Ine infosmaton
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that t am an cfficer or director
of the corporaton or the receiver Or lrustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
changad, or on an attachment with an address, with all other like empowered

snenmune:@%&“. bouiy . Dot . 3-U~048 Bos\erg 256

SIGNATDRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date atime Phong # ¥




