2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000010214

1. Entity Name

FILED
HOPE HEALTHCARE OF AMERICA, INC.

08 APR-9 PH 323

Principal Place of Business Mailing Address . ARY 0}- b,‘ f\TE
659 VICTORY GARDEN DRIVE 659 VICTORY GARDEN DRIVE Sﬂﬁ:}} ASSEE, FLORIDA
TALLAHASEE, FL 32301 TALLAHASSEE, FL 32301-3211 US 1 e

AR R

04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T N Aopied For

16-1650686 Not Applicable
i $8.75 Additional
5. Certificate 0! Slatus Desired (] Feo Required

6. Name and Address of Current Registered Agent

555 VICTORY GARDEN DRIVE | DO NOT WRITE
TALLAHASEE, FL 32301-3211 | - " IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Signaluea, lyped or pinied name ol regrilared agend and lita il applicaba {NGTE: Reg Ageni requwac when rei

DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |

TINLE VSD

NAME O'GRADY, CARRELL H . = I—I&I .:,.:,_--,CE—\.S 1_ »
STREET ADDRESS | 669 VICTORY GARDEN DRIVE 04709, "_-—ﬁm?if“ ﬁé ! i*EEI .00

CITY-ST-2P TALLAHASEE, FL 32301

TITLE PTD

NAME JORDAN, LYNN E

STREET ADCRESS | 659 VICTORY GARDEN DRIVE
CITY-ST-Z2iP TALLAHASEE, FL. 32301

TITLE CEQ
NAME DAVIS, EARLENE G

4626 GA HIGHWAY 1115 C )
e CAIRO, GA 39828 : DO NOT WRITE .

we | GaRuisLe, Lenora - . INTHIS SPACE~ .

STREET ADDRESS | 4124 PT MILLIGAN DRIVE
CHTY-ST-21P QUINCY, FL 32351

TITLE LT
NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE . )
NAME q
STREET ADDRESS . .

CITY-ST-ZIF

12, | hereby certify that the information supplied with this filing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity thal tha information
indicated on this report or supplemantal report is trua and accurate and that my signaturs shall have the same legal etiec! as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustes empowered 10 executa this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment 'an address, with all otherjike empowared.
v

Date Daytma Phone #

SIGNATURE:

HAME OF SIGNING OFFICER QR DIRECTOR




