2005 FOR PROFIT CORPORATION
- -ANNUAL REPORT

FILED
- Feb 03, 2005 08:00 AM

DOCUMENT # P02000051567

1. Entity Nams

SAINT FRANCIS HOME CARE, INC.

Secretary of State

* Mailing Address

1490 W 49TH PL STE 5808
HIALEAH, FL 33012

Principal Place of Business t

1490 W 49TH PL STE 5808
HIALERH, FL 33012

DO NOT WRITE IN THIS SPACE

LA EAY

L)

01202005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
01-0671762 Not Applicable
; i $8.75 Additonal
5. Certificate of Status Desired () Foo Required

§. Name and Addrass of Current Registerad Agent

CRUZ, JESUS
1490 W 49TH PL STE 5808
HIALEAH, FL 33012 _

—-~—AIN THIS SPACE

DO NCIT WR!TE

8. Tha above namad entity submits this statement for tHe purpose of changing its registerad office or registered agent, or both, in thL, State of Florida. 1 am familiar with, and accept

the obligations of registered agent,

SIGNATURE —

Skynaturd, iyped of Brintad nama of rogistarad agent and Gle if applicable.

(MOTE. Regislordd Agant slgnatura requirad when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Cantributian.

9. Elaction Campalgn Financing

$5.00 May Be
Added to Fees

10 " DFFIGERS AND DIRECTORS ]

— e R - — — :

TME D

RICHARDS, ANTHONY
1490 W 48TH PL STE 580B
HIALEAH, FL 33012

NAME
STREET ADDRESS
CITY-ST-2ZP

5 ——er — - — -
CRUZ, JESUS

1490 W 49TH PL STE 580B

HIALEAH, FL 33012

TME

NAME

STAEET ADDRESS
CIY-SF-2iP

e GR O 15

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

DO NOT WRITE

TRLE

NAME

STREET ADDRESS
Ciry-Sy-21IP

IN THIS SPACE

Tme

MAME

STREET ADDRESS
CITY - &7-21F

e

NAME

STREET ADDRESS
CIry-51-2IP

12, | hereby certif that the Information supplled with is ¥i filing does not quaT‘fy for the axempﬂon stated In Saction 119.07(3)(),
is report or supplemental report is true and accurate and thai my signatura shail ha
&S =] \f

n--- Wa g

indicated on
of the corporation or the reoewer ar trustee empowered 10 axecuteg 1h
changed, or on an afla mradgdress, with 3 er EZ empowered

SIGNATY

Fidrida Statutes. | further certify that the information
e the same legal eifect as if made under cath; that 1 am an officer or director
tes; and that my name appears In Block 10 or Black 11 if




