2004 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000046041

1. Enlity Name

NEW DIMENSION HEALTHCARE, INC.

Principal Place of Business

PO BOX 1456
NAPLES, FL 34106

Mailing Address
PO BOX 1456

NAPLES, FL 34106

2. Principail Place of Business

3. Mailing Address

Suite, Apt. #. elc.

Suite, Apt. #, etC.

FILED
Jan 12, 2004 8:00 am
Secretary of State

01-12-2004 90021 049 ***150.00

A0

01062004 Chg-P CGR2E034 (10/03)
City & State City & State 4. FE) Number Applied For
l I - 36 8 6@6’ Not Applicable
7ip Country 7ip Country 5. Certificate of Sratus Desred [ gg.zglﬁféﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BN —_— . Name EE - L L. e

MELHORN, JA-SON K

4404 ROBIN AVENUE
NAPLES, FL 34104

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

Ciry

FL ' Zip Code

8. Thg above named entity subrmits this statement for the purpose of changing I's registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obigations of registered agent.

SIGNATURE.

Signature, tvped o printed rame of registored gen: and fie i appiicable,

< ARCTE: Regislerad Agant signalure raquired when rainstating)

DaTE

"7 FILE NOW!! FEE 18 $150.00
' ._A_ft_gr.N,Iay 1, 2004 Fee will be $550.00

voLT . et o
- |- —9.- Blection- Campaign Fiqa{wq’ a
Trust Fund Contribltion, = *

l

0.

$5.00 May Be e T LY
Added to Fees

10.° OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE CECQ B 0 pelets. 1iLE _ ¥ change L] Addition
NAE MELHORN, JASON K HAME i )

STAEET ADDRESS | PO BOX 1456 STREET ADDRESS

CITY-3T-7P NAPLES, FL 34106 CITY-8T-2IP

TimE 1 paete TITLE O change {7 Addition
NEME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P {ITy-§7. 7P

THLE 1 Detete TITLE {1 Change  [] Additicn
NAME NAME

STREEY ADDRESS [— - e e ez mz e e oo B seEeranoRESy | - e U P SR
CITv-5T- 7P GITY-8T-2P

THLE [T oulete THLE [ change  [7] Addition
NANE NAME

STREET ADDRESS $TREET ADDRESS

CiTY-§1-7 CITY-§T-2P

TILE 1 Datete TITLE O change [ Additien
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip GITY-ST-7F

TITLE -x ~ - Oopaee . | ™E__ | o R ) [ change  [J Addition
_NAME e — : A ST AU (7" S IS S S
STREET ADDAESS | - . o STREET AGDRESS

omestaw [ Wl ek O R grvgrgp i TR C ‘

12.

1 hereby certify 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 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 empowerad 10 exaecute this repart as réquired by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 1 if
changed, or on an gttachment with an address, with all other like empowerad. B -

Daviene Phone #




