“200.6 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000010214
1. Entity Nama
HOPE HEALTHCARE OF AMERICA, INC. 06 APR 18 PH 2: 19
: SECRETAny Or s

Principal Place of Business Mailing Address TALLAI 145 SEE F L ORfD A
659 VICTORY GARDEN DRIVE 659 VICYORY GARDEN DRIVE
TALLAHASEE, FL 32301 TALLAHASSEE, L 32301-3211 US
A R AT AT AR

Suite, Apt. #, 8ic. Suite, Apt. #, efc, 04182006 Chg-P CR2E034 (11/05)

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

16-1650686 Not Applicable
Zp Country ap Counlry 5. Certificals of Status Dasired O Ei'gesqgiﬂmnm
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

O'GRADY, CARRELL H

659 VICTORY GARDEN DRIVE Street Addrass (P.Q. Box Number is Not Acceptable)

TALLAHASEE, FL 32301-3211

City FL | Zip Code

8. The above named enlity submits this statemsnt for the purpose of changing its registerad office or ragistared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
‘Signature, typed or printad name of registered agem and tile if applicanie. [NOTE: Registerad AQent $ignaturs raquired when resrdamgl DATE
9. Election Campaign Financing $5.00 may Be
FILE NOWII! FEE | 150. ¥
After May 1? 2006 Foe ‘s“f' bsoosososo_oo Trust Fund Contribution, ] Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vsD [ Detete TME [J Change [ Addilion
NAME O'GRADY, CARRELL H NAME
STREET ADDRESS | 659 VICTORY GARDEN DRIVE STREET ADDRESS
CITY-§1-21P TALLAHASEE, FL 32301 cry-$1-2IP
TITLE PTD [ pelete TITLE O change [ Addilion
NAME JORDAN, LYNN E NAM.E - pilared = l" 1 __{ o |
STREET ADDAESS | 658 VICTORY GARDEN DRIVE STHEET ADDRESS [ ;4,1{_:,:'”[3 _____ Q1028019 #%150.
CITY-§T- 212 TALLAHASEE, FL 32301 CITY-5T-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY - §7-21P
Ting O3 Delere TITLE {JChenge [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TITLE 3 oelete TINE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TILE O pelete FME [CJ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12. | hereby cerlily that the information supplied with this fiiing does not qualily for the exemptions contained in Chapter 119, 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 carporation or tha receiver gf trustes 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 attachment 'an addrass, with all other (jke smpowered.
SIGNATURE; LPlIL NE, 2006  S5o-877-2783

NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phore #

TURE AND TYPED OR PRIN,

, 8 Ecka: APD 1 R 70NR




