FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000049887 ; 03-21-2006 90023 003 ***150.00

1. Entity Name

SIMPLE LIVING HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address ’ s qu“ 35 1? q

11384 WALDEN LOOP 11384 WALDEN LOOP
PARRISH, FL 34219 PARRISH, FL 34219
s e s e TR MR AT
Suite, Apt. #, elc. Suite, Apt. #, etc. 02152006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For
65-1107410 Not Applicable
oo Couniry Zip Country 5. Certificate of Status Desirec g $8.75 Addilionat
Fee Requirad
6. _Name and Address of Current Regi;tarad Agent _ 7. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.

343 ALMERIA AVENUE Street Agdress (P.O, Box Number is Not Acceplable)
CORAL GABLES, FL 33134

City FL | Zip Code

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

SIGNATURE
Signatura, typed & prinied name ol registered agent and ttle if apphcabla. {MOTE: Registered Agent signalure required whan reinslating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O petete THLE [ Change [ Addition
NAME BROWN, JOHN W NAME
STREET ADDRESS | 11384 WALDEN LOOP STREET ADDRESS
CITY-ST-29 PARRISH, FI. 34219 CITY-§1- 2
TILE V8D [ pelete TINLE [ Change  [] Adgition
NAME BROWN, KIMBERLY J NAME
STREETADDRESS | 11384 WALDEN LOOP STREET ADDRESS
CITY-5T-ZiP PARRISH, FL 34219 CITy-ST-2ip
FITLE [ oelete TITLE [JChange [ Addition
HME T ot NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cily-ST-2iF CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-5T-2IP
TIME [ pelete TNLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certily that the information supplied with this filinég 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 true an urate and that my signature shall have the same legal effect as If maga under oath; that | am an officer or director
of the corporalion or the recgiver ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atlacl t addpefq, with all empowered. ’ ‘2} (
‘) = Dayhime Phone #

SIGNATURE:
Wam OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Dale

N




