FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000083832 X 02-13-2006 90009 048 ***150.00

1. Entity Name
PEGASUS HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address K
ONE W CAMINO REAL BLVD STE 117W ONE W CAMINO REAL BLVD STE 117W iy 1A
BOCA RATON, FL 33432 BOCA RATON, FL 33432 b 00 laﬁ 2?
? s A O TR A
Ore W. Lamino Beal BIvA. | Ore W Camino Reat Blvd.
S fg“" E?j o Qiuc,m ;‘z;' 5% 01202006  ChgP CR2E034 {11/05)
City & Slate City & State 4, FEI Number Applied For
Boca Baton, FL Boca Fatmn, FL 56-2285801 Not Appicable
ZI; 54%2 C&gz ;p@ 4_‘,& Q‘ Cilingy A 5. Ceriificate of Status Desired O ?Bse'g;l':i‘?:ém“at
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
- Name .
SEPKO, CATHERINE C Scpleo, ggﬂf rine. AC T
ONE W CAMINO REAL BLVD STE 117W jreet Address (F.0. Box humber igNot Agcepigble
BOCA RATON, FL 33432 One W Camino Blud .
Ste 212
City, Zin Cnde
Bora Rafon FL | Z24%2

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

SIGNATURE
Signature, typed or prnted name of regisiered agent and tils f appicable, (NOTE: Registerad Agent signature required when reinstating} DATE
) FILE NOW!!! FEE IS $150.00 8. Election Campaign F.inancing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. J ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P W vetete TLE P /5 [ Change X Adtition
NAME SEPKO, CATHERINE C NAME Iy 6. Duncan
’ .
STEET ADDRESS | ONE W CAMING REAL BLVD STE 212 smees soonsss || 816 Ormsky Stadion Court Ste A
*
crv-st-zp | BOCA RATON, FL 33432 ore-st-2e L puasvi Ue, }éy] torr3
I SEC B Detets e - O Change [ Acdiiion
NAME FERNANDEZ, SUSAN P NAME
STREET ADDRESS | ONE W CAMINO REAL BLVD STE 212 STREET ADDRESS
CITY-5T-2P BOCA RATON, FL 33432 CITY-ST-21P
e O pelete TILE [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP
e O Deiete TmLE CJctange [ Addilion
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2IP
TME 0 Detete TE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2P CIY-ST-271P
TILE 3 oelete TILE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIY-$T-2P

12. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report or supplemental report is trug and accurate 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 receiver or trustee empowered 10 xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with gryaddregs, yith all other like empowered.,
SIGNATURE: ___/ (ﬁ / - 502- 345220

SIGNAYURWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




