ks

" FILED
2004 FOR PROFIT CORPORATION Feb 17,2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000082838 02-17-2004 90019 031 ***150.00

1. Entity Name

SCHWARTZ HOME CARE, INC.

Principal Place of Business Mailing Address

6412 N. UNIVERSITY DR. 6412 N. UNIVERSITY DR, 940 17003
SUITE 131 SUITE 131

TAMARAC, FL 33321 TAMARAC, FL 33321
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Suite, Apt. #, atc.
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5. Nama and Address of Current Registered Agent T T == Ertame and Aadrass of New. Registered Agent . __
som o e
?XI:IER?& FL 33321 Suite 208 |
Pentatiogn . . FL | *3%%2)7)

8. The above named entity submits this statement for the purpose of changing its registered office or ragistere

e State of Florida. | am familiar with, and adcept
the obligations of registered agent.

SIGNATURE
ignature, iyped or printed narme of registerad agent and title if applicabfie. (NOTE: Registared Agent sigdfiary /DATE {
7
FILE NOW!!l FEE 1S $150.00 9. Election Campaign F.‘mancing ] $5.00 May Be
Aftor May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Fees

19, OFFICERS AND DIRECTORS 1. ____ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE PD 7 Delete TILE FlJ & JZ\Change [ Addition

NAME SCHWARTZ, HOWARD KAME schwoartz, Howay 2

STREET ADDRESS | 6412 N. UNIVERSITY DR. STREETADORESS, |4 | 3, | w gth 54 Saite 20

GITY-§T-2iP CORAL SPRINGS, FL 33071 . CrTY-ST-2P PIGLV\ 'hQ n FL- %3’% I 7

e O Detete T 4 ' [JChange [ Addition

KAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IF . CITY-ST-Z1P

TITLE 7 Delete . TITLE [ Change ] Addition

"iﬁ_“ﬁ,_,_ e — Sy Y 11T S SRy IPEEBEREER e S e o o= e o N
T sinceTADoRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TME [ pelete TALE [ change [ Addilion

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

e 1 Delete TILE ] [ Changs ] Addition

NAME ' NAME .

STREET ADDRESS STREET ADDRESS

CITY-§T- 7P CiTY-ST-2P

TILE - O oerete TILE [ Change {1 Addition

NAME NAME

STRFET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

12. | hereby cam‘ig that 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 true and accurate and that my signature shail have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or irustes ampowered tq execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with &) addfiesg with all gher like empowered. :

SIGNATURE: Howerd Schwante Preclod 2/5 Jot954-54¢ 20

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRIN
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