2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 02,2004 8:00 am

DOCUMENT # P02000035542

1. Entity Name

FLR HOME CARE SERVICES, INC.

Secretary of State

02-02-2004 90027 039 ***150.00

Principal Place of Business

833 N.W. 1315T AVENUE
PEMBROKE PINES, FL 33028

Mailing Address

833 NW. 1315T AVENUE
PEMBROKE PINES, FL 33028

DO NOT WRITE IN THIS SPACE

0O L O

01282004  No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
47-0850807 Not Applicable
5. Certificate of Status Desired 0 $8.75 additional

Foe Required

B. Name and Address of Current Registared Agant

OLAIGBE, OLA

18441 N.W. 2ND AVENUE
STE 220

MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

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

* the obligations of registered agent.

SIGNATURE

Sgranse, typed o primed rame of rogistored agent and soe 4 appacabla. (NOTE: Ragistirad Agent sxp required whon DATE
FILE NOW1! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. Added 1o Fees
10. OFFICERS AND DIRECTORS T
e FD
e CHEEMOOKE, LINDA P

STREET ADDRESS | 833 N.W. 131ST AVENUE
cny-51-2r | PEMBROKE PINES, FL 33028

ME sTD

ANE CHEEMOOKE, ROBERT A
STREET ADORESS | 833 N.W. 1315T AVENUE
CiTY-ST-2P PEMBROKE PINES, FL 33028

TnE vD

NAME CHEEMOOKE, FATIMA LIN
STREET ADDAESS | 833 N.W. 131ST AVENUE
CITY-S1.2P PEMBROKE PINES, FL 33028

STREET ADORESS
CIry-S1-2P

STREET ADDAESS
CY-ST-2P

e

NANE

STRECT ADDRESS
CIry-S7-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07&3)(1). Florida Statutes. 1 further certity that the information
indicated on this report or suppiemental feport is true and accurale and that my signature shalt have the same legal e

of the corporation or the receiver or rustee empower
changed, oron ana t with &n address. with all other like owered.

ed to execute this report & required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Block 114

ect as if made under oath; that 1 am an officer of director

/1562 Y6 2987

SIGNATURE: Lrﬁ 4P CHEZ M IIKE

ARD TYPED Off PRINTED NAME OF SKINING OFFICER O DIRECTOR

25/

Daytrne Phorie #




