Apr 29 04 04:47p William G, Schaefer, Acct FILED

May 06, 2004 8:00 am

2004 FOR PROFIT CORPORATION
4 FOR B RO T CORFO! Secretary of State

05-06-2004 90170 025 ***150.00

DOCUMENT # P03000026656
1. Eniity Namw:
ANGELS OF THE HEART HOME CARE, INC.
i Fameappl Place ol Lugnwss Muiting Accirosy
11655-C FICUS STREET 11655-C FICYS STREET
PALM BEACH, FL 33410 ALY BEACH, FL. 23410 54053176
s AR R
Sk, At 8. etc Sulc. Apl. 1. ot 04202004  ChgP CRRE034 (10/03)
City & State City & State 4. FEI Nuraper Applied Far
R(-06/02%85 fio Apgicude
Zip ) i Conniry Zip . | caunty 5. Corlificane of Sla-lus Desitea 0 gg!.gfqlll\i:j::iunal
T b. Name and Address of Curront Reglsterod Agent ) 7. Name and Address of New Registered Agent
Name
WOODWARD, JENNIFER ,
11655-C FICUS STREET Strat Adurecn (P.0 Box Mumber i Mol Aucrplabic)

PALM BEACH, FL 33410

City FL I Zip Cotte

8. Thr: abiove named onlily submits Wis statement fur the purpose of changing ils regisicred Otfice or registcrod agent, or both, in the Statc of Florida  1am lamiliar with. and accept
thr pbbgations of registered aqonl.

SIGNATURF
S, g gttt et o e el s it niked agphezidd TMEIE Magpatoitesed AQRSIL Sl lANN4 0L A (it inagt DTy
FILE Nowm: FEE IS $150.00 Y. Election Cdmpaign financing $5.00 may Be
After May 1, 2004 Fee wili ba $§550.00 Trust | undt Contrigyliar:. O Added 1o Fues
10, QFFICLRS AND DIREC1URS 1% ADDITINNS/ CHANGES TO O FICERS AMD DINLCTONS N 1:
e D O Dol ™ie [Clchange (3 Adiion
NAME WOODWARD, JENNIFER AN
STREET anpni 55 | 11655-C FICUS STREET SIRIET ADORESS
[ ATV FALM BEACH, FL 33410 CHY-57-2P
e 3 Celete i O Change [ Aaition
NAME NAME
SINFLT ADORESS STREET ALLRESS
CHY-51-21P . _ oY ST 2P - _
TILE ] petere J1hims O thane T Adgiton
arE HAME
STRFFT KDORESS STREET ADDHESS
Cuy-51-29 Y- 8T 7IF N
tiLL 7 Delese e _ O Change O Acgilion
e NAML
STHEET AUDHI S5 STHER] ALDRTSS
[UIESLTa S oY gT.2n _
Nt [ Detete (T8 O change [ Acdtion
NANF NAME
LI | ADDAEES HIRTTT ADDRESS
CIFY Sz LIy 51-21P
e [ Delete ME Dlcnange [ Acdilivn
NAME AT
STREET ADURELY STREE | AUDATSS
oY AT Bk CiTy-S1-aw

ji i i is i ati . i i -1 7" i iby that (e info-matian
12, }heroby cenify thal ihe intormation suppiieq waih this lling dons not guaiily for the gxemptian stated in Quetinn 116 07(3)(i), Flerida Satutoe. | iu[ﬂwr‘ acrtify na
m;i:cau}’d u II}:i:,‘ epratl or supplcmér‘llul reporl 1S i and Accurate and that my signature shall have the same legal effect as i inade under bath; thal | am an othicer or c‘.‘ll.rer;lalf
ol 11 50t poralion or NG ruseiver or trusiie empoweree Lo execite (s 1GpOn 35 1Anuied by Chapter 607, Florida Siatutes: and Lhal my name appins in Block 1o Block it
shangerl, or on un atlachmont with an address, with a8 other like empowernd, .

SIGNATURE: ¢ oz r %MW ot

Ll FRINTED NaME OF SKINING ITHOER OF DIRECTOR LU0 Vaywiie Prrca &

.




