o~

2007 FOR PROFIT CORPORATION FILED

DOCUMENT # P03000026656 ecretary of State

1. Entity Name \

!

|

ANNUAL REPORT _ May 03, 2007 08:00 ANT

ANGELS OF THE HEART HOME CARE, INC. |

Principal Place of Business Mailing Address
3951 N. HAVERHILL RD PO BOX 223615
SUITE 204 WEST PALM BEACH, FL 33422-3615

WEST PALM BEACH, FL 33417

O A Db

04302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Ty Romed For

81-0610285 Not Applicable
‘ o . $8.75 Addltional
4y ek oo | 5. Gertificate of Status Desirad d Pae Reguired

6. Name and Addroess of Current Reglstered Agent . . ". ’ v

A N R DO NOT WRITE |
PALM BEACH, FL 33410 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or bolh, in the State of Florida. | am familiar with, andg accept
the obligations of registered agent.

SIGNATURE

Slgnaturs, typad of prinfad name of registered agent and litle If applicabla (NOTE: Registerad Agenl signature requirsd when reinstating) DATE

FILE NOWII!_FEE IS $150.00 B. Blection Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE D .

NAME WOODWARD, JENNIFER _ |

STREET ADDRESS | 11855-C FICUS STREET HNON00TSS200
! 75 T I P il

TITLE _
NAME ’ PR
STREET ADDRESS ’ '
CITY-ST.-ZIF

CISTIP | PALMBEAGH, FL 33410 . 05/24/07-80032-016 150, )
s | .= KR

TITLE
NAME

cvrar DO NOT WRITE

e IN THIS SPACE
STREET ADDRESS i . ' R
CITY-5T-2IF » B . ' '

TILE . . ‘ - SR ' )

NAVE T ‘ -
STREET ADDRESS ’
CITY-ST-2IP

e,

NAME

STREET ADDRESS
CITY-ST-21P

12, ) hareby certity that the information supplied with this lling does not qualfy for tha exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the sama Iegal effect as it made under oath: that | am an officer or diractor
of the corporation of 1he receiver or trusies empowered to execute this report &s raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachment with an ress, with all cther ike empowered.

SIGNATURE:

PED O PRINTEinE OF 3IGNING QFFICER OR DIRECTOR Date Daytime Phone #




