| FILED
2004 FOR PROFIT CORPORATION Mar 05, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000057939 DN 03-05-2004 90003 042 ***150.00

1. Entity Name

NURSE WORLD HOME HEALTH CARE, INC.

Principal Place cf Business A . Mailing Address \
2250 LEE ROAD STE 102 2250 LEE ROAD STE 102 ’ 5 4 0 15 0 0 9
WINTER PARK, IFL 32789 WINTER PARK, FL 32739
T e RS ArAAH
Suite, Apt. #, etc. Suile, Apt. #, etc. 01122004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
S(a" J_BS Sd]DS Not Applicable
Zip Couniry e Country 5. Certificate of Status Desired O ?8'75 A_dcﬁiticna!
- m—— —_— e fm— - ————— e ] — [, — [ ee Required
6. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name

VIHLEN & SILLS, P.A.

1173 SPRING CENTRE SOUTH BLVD STE C Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL | Zip Coda

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligalions of registerad agent.

SIGNATURE
Signalure, iyped or prinied name of registered agent and titke if apphcable, {NOTE: Registered Agent signaiura requirsd when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 9, Election Campa|gn ﬁnancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE = {1 Detete TITLE [J Change ] Addition
NAME CENNER, VALERIE NAME
STREET ADDRESS | 2250 LEE ROAD STE 102 STREET ADDRESS
CHY-S1-2P VWANTER PARK, FL 32789 CITY-ST-Zif
TLE {7 pelete WITLE [ Change £ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP
T i o o _DOoewe_. Fme__ | e e [1-Change - [ Acdifion |
NAME ' ) RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ CiTY-ST-2iP
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TiE {1 Deleta TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete THLE [Jchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P

12. | heraby cenlify that the informatipn suppliefyith this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ) further certify that the information
indicated on this report or supplgmental repon is true and accurale and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corperation or the receiyey or trusted emowered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an altachmenf whth an adgresswilh all other i\empowered.

SIGNATURE: A Z/ZC»%W YO7-649-//41

SIGNATURE AND TYPED OR | rn-reu NAME_OF SIGMING OFFICER OR DIRECTOR Date Daytima Fhone #




