2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000034471

1. Entity Name
ONE VOICE NURSING AND HOME HEALTH CARE, INC.

FILED
May 02, 2005 8:00 am
Secretary of State

05-02-2005 90390 047 ***158.75

LEWIS-MARTIN, JULIETTE D
4315 NW 18 AVE
MIMAI FL 33142

Principal Place of Business Mailing Address
4315 NW 18 AVE 7098 BONITA DRIVE - -
MIMAI FL 33142 MiAMI BEACH FL 33141
YUz1S AW [R AV |
Nits, Apt. #, efc, Suite, Apt. #, elc, 1st MOORE CR2E034 (10/04)
City & Siate City & Stale 4. FEI Number Appliad For
¢
famy , L33 Y2 65-1097817 Not Applicable
" [ - "
Zie Country Zie Country 5. Certificate of Status Desired $8.75 Additional
{3 3 ' ("{’Z, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

Street Address {P.O. Box Number is Not Acceplable}

City

FL Zip Code

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

the obligatipnk of regist red@gamb Lé/w *
-
~
SIGNATURE A LA " E Anins — - W N

Q’\]ﬂl‘l\ i’lb', 2ot b

("lgna'tum, typed & prnted narne of registered agant and tifle it appiicable (NOTE Registered Agent signature sequired when rainslaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Mzke Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution.  [CJ  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

(M3 D [ pelete TILE [Jchange ] Addition
NAME LEWIS-MARTIN, JULIETTE D NAME

STREET ADDRESS |4315 NW 18 AVE STREET ADDRESS

Cify-§7-21P MIMAI FL 33142 CITY-ST-2IP

TITLE [ Delete TINLE [Ichange [T Acdition
HAME HAME

STREET ADDRESS STREET ADDAESS

CHY-S7-2IP CITY-ST-2IP

ML 3 Delete THLE [ change [T Addiion
NAME NAME

SIRLEN ADDRESS STREET ADDRESS

cHY-ST-2IP CITY-S1-2IP

TILE ) oelete TiLE [JChange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CHY-§T-7I7 CITY-S1-2IP

TILE . O oelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2IF CIT¥-ST-2IP

TILE [ petete TITEE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-S1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplementaf repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

k) SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

changed, or on an attachment with an address, with all .other like empowered. () \ (3 s g)
SIGNATURE: Lhsle Dt Voo - \f\:\‘gi“ Yresdet _ ﬂ\?f- |2 Czoof ©33-4y &q



