2006 FOR PROFIT G\RPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P02000109053 e
1. Entity Name -
COMPLETE HOME HEALTH CARE, INC. 06 120 o=
sl 1‘ ‘P,” 2.' l;' 1

Principal Flace of Business Mailing Address |' I
1200 S FEDERAL HWY SUITE 205 1200 S FEDERAL HWY SUITE 205
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
S e SO IR AL

Suite, Apl. #, ete. Suite, Apt. #, atc. 04202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

61-1445626 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired Eg':i ":‘i?:;“""a'
6. Namo and Address of Current Registored Agont 7. Name and Address of New Registored Agent
Name

HABIB, BAHER
7491 RIDGEFIELD LANE
LAKE WORTH, FL 33467

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Cade

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 registerad agent.

SIGNATURE
Signature, typed of prinied name of registerad agent and title It applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9. Elaction Campaign Financing $5.00 May Be
Amendeod AR is $61.25 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE [ change [ Addition
NAME HABIB, BAHER F NAME
STREET ADDRESS | 7491 RIDGEFEILD LANE STREET ADDAESS
CITY-5T-2P LAKE WORTH, FL 33467 CITY-ST-2IP
TITLE T O Delete TILE [ change [ Addition
NAME ISHAK, EMAD NAME
STREET ADDRESS 1 10288 HUNT CLUB LANE STREET ADDRESS |:] I:I I:l D = g Wl
CrA4E0ES0
CITY-5i-2P PALM BEACH GARDENS, FL 33418 CIkY-ST-27 i 747 T P OO [ D -
L= P 1 S L L o v o L= == 3 oy
e VP ﬁem TmE T Chenge % Addition
NAME SCHOTT, ROBERT A NAME
STREET ADDRESS | 4371 EMPRESS ST STREET ADDRESS
CITY-5T-ZP PALM BEACH GARDENS, FL 33410 CITY-ST-2F
TITLE VP O Detete TME [ Change [ Addition
NAME GREENHALGH, TERRY NAME
STREET ADORESS | 7491 RIDGEFIELD LANE STREET ADDRESS
CiTY-§7-2P LAKE WORTH, FL 33467 Y- ST-2IP
TMEE 3 petete TME O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P 4 .
TIILE O Delete T ‘ Clcharge [ Addition
NAME NAME g D&
STREET ADORESS STREET ADDRESS .
CITY-$T-2P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signatura shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporatian or the receivar or trustee empowerad 1o executo this report as required by Chapler 637, Plorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other I

SIGNATURE: _ -

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR IR

~y




