Y

*+ 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000010214 )
1. Entity Name F e 0
HOPE HEALTHCARE OF AMERICA, INC.
05 APR 11 AM1l: 32
Principal Place of Business Mailing Address PR T
659 VICTORY GARDEN DRIVE 659 VICTORY GARDEN DRIVE STl VR TLOUN A
TALLAHASEE, F1. 32301 TALLAHASSEE, FL 32301-3211 US g lsiibs i
E T T
Suite, Apt. #, eic. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FElNumber /o1 G5 0G Applied For
APPLIED lé)R 5¢ 36 Not Applicable
& Country 7 Countey 5. Cenificate of Status Desied [ ?g-gasq Addiional
6. Name and A of Current Registerad Agent 7. Name and Address of New Registered Agem
Name
O'GRADY, CARRELL H
659 VICTORY GARDEN DRIVE Streel Address (P.O. Box Number is Not Acceptable)}
TALLAHASEE, FL 32301-3211
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
\he cbligations of registered agent.

SIGNATURE
. typad o pringed name of regerened agent end iy § spplcable. (NQTE: Ragistersd Agant signatun naquinsd whan rsinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fung Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
me vsD 3 Detete TITLE [l Change [ Addition
NAME O'GRADY, CARRELL H HAME T T
STREET ADORESS | 659 VICTORY GARDEN DRIVE STREET ADORESS U"%E%’lfl—{ﬁ ﬁ‘l} 2_:_..0 2 3z sis\;lffl' 000
cv-si-2¢ | TALLAHASEE, FL. 32301 CITY-ST-ZP e UDsLS c  ERLDLL
TITLE PTD O petete TMLE ] Change [ Addition
NAME JORDAN, LYNN E NAME
STREET ADDRESS | 659 VICTCRY GARDEN DRIVE SFREET ADORESS
ony-s1-2¢ | TALLAHASEE, FL 32301 CAY-ST-2P
. L Dekte TiLE DOlcange [ Acdition
NAME HNAME
STREET ADDRESS STREET ADDRESS
oY -$T-2P oY-St-2P
Tme O pelete TE [Cicrange [ Addition
KAME NAME
STAEEY ADDRESS STREET ADDRESS
CITY-51-7P CITY-5T- 2P
TITLE [ Detete HILE I crange [ Addition
MAME RAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP Ty -S1-2P
ME O petete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADOAESS
CITY-51-2P CITY-ST-2P

12. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flonda Statutes. | further cartity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havae the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachiment with an address, with all ether like empowersd.

SIGNATURE:

A
FFICER DR DIRECTOR




HoOPE HEALTHCARE OF AMERICA, INC.
659 Victory Garden Drive
Tallahassee, FL. 32301-3211
Office: 850-877-2783
Fax: 850-877-2783

Email:
hopehealthcareofamericainc@comcast.net

April 6, 2005

To Whom It may Concern;

This is to certify that Hope Healthcare of America, Inc. is still in business.

s & %&éz’d
Lynn jefdan
nt

Preside



