| FILED
2005 FOR PROFIT CORPORATION Jan 24, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P01000105834 Secretary of State
1. Entity Name ' -24- 3 036 ***150.00
HOME CARE SOLUTIONS NURSING REGISTRY INC. 01-24-2005 9005
Principal Place of Business Mailing Address
7700 CONGRESS AVE 7700 CONGRESS AVE
1138 1138 30005765
BOCA RATON, FL. 33487 BOCA RATON, FL 33487 :
2. Principal Plage of Business 3. Mailing Address | Imllll |[| I[[ll {[Iu IHII Ilm “Il‘ HIH llm |[[I1 mn |]]|| llIl“l " ’m
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . |Applied For
65-1158892 Not Applicable
Zip Country Zip Ctiujl—f)‘ o 5. Certificate of $tatus Desired ____D___‘Eeae-gg‘ Qzﬂnmaj- R .

6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent

. Name
WECHTER, CLAUDIA
7700 CONGRESS AVE Street Address (P.C. Box Number is Not Acceptable)
1138

BOCA RATON, FL 33487

City FL | Zip Code

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

SIGNATURE
Signatura. yped or printec nama of ragisiered agant and title . appicabie, (NOTE: Registered Agent signatre required when, reinstating} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Feo mf] be $550.00 Trust Fund Gontribution, ] Added to Fees

10. QFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DHRECTORSIN 1t

MLE P [ Delete TME [Ochange [ Aadition

NAME WECHTER, CLAUDIA NAME

STREET ADDRESS | 7700 CONGRESS AVE Sy > 1)6_, 2102~ STREET ADDRESS

CITY-ST-2P BOCA RATON, FL 33487 CITY-ST-7P

TME VP 1 Delete TITLE [ change [ Addition

NAME SATRON, WILLIAM AD./ RAME

STREET ADDRESS | 7700 CONGRESS AVE St ZNO 2 | sonsst noomess

CTY-ST-21P BOCA RATON, FL 33487 CITY-5F-2P

TRE T Detete TE [J Change [ Additien

NAME ' . . PUTYY P s T TR I
“STREET ADDRESS | STREET ADDRESS

CHTY-ST-2P LmY-51-19

TLE O Detete ThLE {JChange [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-E7-7IP

HILE [ pelete TLE [ Change  [J Addition

NAME RAME

STREET ADORESS STREET ADDRESS

CITY-81-2P CITY-ST-2P

e {J Detete TLE [ Change [ Addition

WAME N ' NAME

STREET ADORESS : STREET ADDRESS

CIY-ST-2P CITY-ST-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and acr,u.n:qg 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 werpr trustee empowerad 10 execul® thig report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 it
changed, or on an attaghmen| an address, with'all other fike em

SIGNATURE:

ered.

TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phora #




