;.. 2004 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000129621

1. Entity Name

HOME CARE CENTER OF DAYTONA BEACH, INC.

Principal Place of Business

1255 MASON AVENUE
DAYTONA BEACH FL 32117

Malling Address

1255 MASON AVENUE
DAYTONA BEACH FL 32117

r
/

T

[l

Jan 29, 2004 8:00 am
Secretary of State

01-29-2004 90078 022 ***150.00

[N

2. Principal Place of Business 3. Mailing Address
/1) Dreiirs DR :
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (11/03)
Cily & State City & State 4. FEl Number Applied For
@/:3 Y7on'n 8{,:7? (9 /:L /3 ~tf 22E6 YO C Mot Applicable
Zip Couniry Zip Country . . $8.75 adcitional
gj) 22117 5. Certificale of Siatus Cesired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOCR

MIAMI FL 33145

e - = -

Name . -
FIHDRE K. Chder s mand, PA.

Street Address (P.O. Box Number is Not Acceptable)
L2535 INASA) S vET

FL

“Ypavion e TRencs

Zip Cede
T2l T

B. 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 registered agent.

AP P XL

SIGNATURE
DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Coentribution. Added to Fees
) 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ] pelete TILE IB/Change {7 Additian
NAME JIBAIL, HASSAN B NAME
STREET ADDRESS | 1255 MASON AVENUE SWEETADORESS |  SAS S DBACBARA L1 -
crv-st-2e. | DAYTONA BEACH FL 32117 CITY-57-2IF DRYTTNl BENCE , £t T2 17
T ] Delete e ' Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-ST-ZIP
THILE 1 Delete THLE [ change  [J Addition
NAME - —~ —" i e rp——— = NAME“' . | m————m— - ——a  —— - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete THLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IF
THLE ) pelete TITLE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P
TITLE O pelete TE [dchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

il

b0l

12. | hereby cerlify that the information supplied with this filing doas not qualify for the exempticn 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 shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

ZIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




