2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 28, 2005 8:00 am
DOCUMENT # P02000018731 B Secretary of State

1. Entity Name 02-28-2005 90220 014 ***158.75
AT HOME CARE PARTNERS, INC,

Principal Flace of Business Mailing Address

4731 W. ATLANTIC AVE. 4731 W. ATLANTIC AVE. '

& A . ~ 50013886
”

DELRAY BEACH FL 33445 DELRAY BEACH FL 33445

e

w

2. Principal Place of Business . Mailing Address

$Y9/0 NW_Zrd Tecraee| 5416 N Zed Terra

il

Suite, Apt. #, etc. Suite,’ Apt. #, etc. 1st MOORE CR2E034 (10’104)
' ity & State jty & State 4. FEI Number Applied For
. 0l W 7 pc 0 e Zaiﬁm ) FL 01-0601750 Not Applicable
‘i ountry an Country 5. Certificate of Status Desired ,a— $8.75 Additional
33¢%7 Us 23487 4
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P S | Name | e

GREENE, MICHAEL E

C/0O MICHAEL E. GREENE, P.A Street Address {P.O. Box Number is Not Acceptable)

8900 WEST SAMPLE ROAD STE 324
CORAL SPRINGS FL 33065

City FL Zip Code

8. The above named entity submits this statement for the purpose 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

Signaiure’ fyped of prnted name of ragisterad agen! and title 1t applicable, (MNOTE: Ragistered Agent signature raquired when reinstating) DATE

9. Electicn Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

RS s 5
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE P, [ Detets TLE Xl caange  [[] Addition
NAME HUNGH, LEHIGH A NAME LESGH A Fol & ~
STREET ADDRESS | 4731 WEST ATLANTIC AVE, SUITE B-11 STREETADDRESS | £ty ey NV R0 T2
Crv-sT-7° | DELRAY BEACH FL 33445 CITY-ST-2P BocA RATon Fe 32 VFZ
TITLE [ Celate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-ST-2P
e (] petete TILE [Jchange [ Addition
TONAMET T | s - - s = RwME T A — -
STREET ADDRESS STREET ADDRESS
CIvy-ST-2p CITY-ST- 28
1T O Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TILE O Gelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2P
THLE [ petete TILE ] change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CIFY-571-7IP CITY-ST-2P

12. | hereby certify thai the information supplied 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 supplemental report is rue and accurate and that my sighature 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 if
changed, or on an Ttachment with an address, with all other like empowered. e

SIGNATURE: LEICH P oL Gl ARHDEND SN cpy 202 2467

StGNATURE AND TYPED OR PAINTED NAME OF SIGMING OFFICER OR DIRECT@R Date Dayting Phens #




