| FILED

=" 2004 FOR PROFIT CORPORATION Jun 25, 2004 8:00 am
ANNUAL REPORT __ Secretary of State

DOCUMENf # P03000047727 06-25-2004 90001 044 ***558 75

1. Entity Name
AMBASSADOR HOME HEALTH, INC.

- o - -

Principal Place of Business Mailing Address

1898 HILLSBORO BLVD SUITE E 1898 HILLSBORO BLVD SUITE E

DEERFIELD BEACH, FL 33442 DEERFELD BEACH, FL 33442
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Sulte, Apt. #. etc. gt_e' A"ﬁ’ e S 06212004  Chg-P | CR2E034 (10/03)
jty & State ity & State 4. FEI Number Appiied For
QASC/\J\)" L . A “\:\\& JO ? l 9\6—- é; Not Applicable
2 : ountry Zip LI untry p : 8.75 iti
=j) Crc[ q L" ‘ h\ 0\):')['\?1 '33___";,1; él;i~‘ gw ! 5. Certificate of Status Desired ﬂ fee Ao m‘m&’

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name
JOHNSON, KATHLEEN B
125 CRAWFORD BLVD Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATO[}I!'J_FL 33432;
:‘U .
City FL Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am fanuifiar with, and accept
the obfigations of registered agent.

él_é;ﬁTUREﬂA*m%hdg»m \ ‘ 60‘4 2 ,I OLf'

ok Signaturs, ty dor printed name gistesed agent AnC litte if applicabla. ~ {NQTE: Registerad Agent signature required when relrsiating)
Ea— T <
» . FILE NOWHI FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
" Due by September 8, 2004 Trust Fund Contribution. 00 Addedto Fees

10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PTVS 3 Delte TILE [ change  [] Addition
NAME HEVERT, ELIZABETH NAME
STREET ADDRESS | 1898 HILLSBORO BLVD SUITE E STREET ADDRESS
eiv-51-2¢ | DEERFIELD BEACH, FL 33442 CITY-ST-2F
TTLE o — 3 Delete e [ change [ Addition
NAME HEVERT, ELIZABETH NAME
STREET ADDRESS | 1898 HILLSBORO BLVD SUITE E STREET ADDRESS
CITY-ST-7IP DEERFIELD BEACH, FL. 33442 . CITY-ST-2IP
ME - 2= - - s - . - DOoeete ... . g me | [ Change  [C] Addition
NAME " NAME ’ - T e e -
STREET ADDRESS S STAEET ADDRESS
EMY-§T-7P ” CTY-5T-2P K
LE (] Detete TIMLE [ Change 1 Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-21P '
TITLE [ Detete MLE ~ l Change  [J Addition
NAME NAME
STREET ADDRESS ; STREET ADDAESS
CITY-S7-21P _ . CITY-ST-2P
TITLE 1 Delete TILE : [ Change [ Addition
NAME HANME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F CITY-8$T-7IP

L
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further cerfify that the information
Indicated on this report or suppiemental report is true and accurate and-that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 with an address, with all other like empowered.

SIGNATURE: %M P‘Jao.‘@ Q\

SIGNATURE AND TYPED OR pum'rE(: m\n1 OF SIGNING OFFICER OR DIREGTG




