2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILLED

DOCUMENT # P03000010214
1. Enfity Name 07 &PR -L PH ): 43
HOPE HEALTHCARE OF AMERICA, INC,
SEChe, mi) ui STATE
[N L LRI SR N |
TALLAHASSEE, F
Principal Place of Business - Mailing Address LA' iA‘)SLL’ FLORIDA
659 VICTORY GARDEN DRIVE 659 VICTORY GARDEN DRIVE
TALLARASEE, FL 32301 TALLAHASSEE, FL 32301-3211 US
N e e U
Suite, Ap1. #, eic. Suite, Apl. #, elc. %007 Chg-P CR2E034 (12/06)
City & State Cily & State 4, FEI Number Applied For
16-1650686 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fg‘gfq L‘:‘rf;:b“a'
6. Name and Address of Current Registéred Agent 7. Name and Address of New Registered Agent
Name
O'GRADY, CARRELL H
659 VICTORY GARDEN DRIVE Street Address {P.0. Bax Number is Not Acceplable)
TALLAHASEE, FL 32301-3211
City ] FL I Zip Code

8. The above named entity submiis this stalement for the purposa of changing its registered office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed naine of registered agent and title if apphcable. (NQTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE VSD [ Detere TInE O change [ Addilion
NAME O'GRADY, CARRELL H NAME S .
- - Eon]
SEET ADDRESS | 659 VICTORY GARDEN DRIVE STREET ADDRESS | - n 4%%;-%DSIEJE# 22 2ES
GIv-sT-2P | TALLAHASEE, FL 32301 CiTY-ST. 2P 041070105005 w150 00
TITLE PTD [ Delete TITLE { Change ] Addition
HAME JORDAN, LYNN E NAME
SIREET ADDAESS | 659 VICTORY GARDEN DRIVE STREET ADDRESS
CITY-ST-2IP TALLAHASEE, FL 32301 CIrY-8T-2P
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TIILE : (] Delete TE [ Change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CINY-51-2IP CITY-ST-2IP
TE ] pelete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-7IP
TIiLE 1 Delete TILE [7) change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify lor the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal alfect as if made under oath; that | am an officer or diractor
of the corporation of the receiver or trustee empowered 10 execute this regor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allachment an address, with all other like empowered.
Ay #2007 E50-§77.2785

Date Dayvma Phone ¥

[E OF SIGNING OFFICER OR DIRECTOR




