2005 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P03000057939

1. Entity Name

NURSE WORIL.D HOME HEALTH CARE, INC.

Principal Place of Business Mailing Addrass
2250 LEE ROAD STE 102 ] 2250 LEE ROAD STE 102
WINTER PARK, FL 32789 . WINTER PARK, FL 32789

FILED
Apr 22, 2005 08:00 AM
Secretary of State

RTERATRRERRT R DN

03092005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE % FEl Nurbor Eopled For

56-2355705 ) Not Applicable

5. Certificate of Status Desired ]

$8.75 additional
Fes Required

6. Name and Address of Curreﬁtiﬁeg;iéleréd Agent

VIHLEN & SILLS, P.A. y . A DO NOT WRITE

1173 SPRING CENTRE SQUTH BLVD STEC
ALTAMONTE SPRINGS, FL 32714 : IN

THIS SPACE

8. The above ramed entity submits this stalement for the purpose of changing its registered cffice or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE - .. .
Sgnature, lyped o printed namo of registered agent end lide if aprficabld. (NOTE. fegislersd Agent signalure required when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing - $5.00 may 2e
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribiution. O Added to Fess
0. OFFICERS AND DIRECTORS |- T T e
TLE D
NAME DENNER, VALERIE
STREETADDRESS | 2250 LEE RQAD STE 102
CIFY-ST- 2P WINTER PARK, FL 32789 .
TiTLE oy
NAME UD%DSGBE&SIB
STHEET ADDRESS D4/22/05-80025-022 150,00
CITY.ST- 2P .
TMLE
NAME

s | | B DO NOT WRITE

TTE ' l N

HAME
STREET ADDAESS
LY -ST-ZIF

IiTLE

NAME

STHEET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THIS SPACE

i b o e CE e

12. | hereby certify that the informalion supplied with this fin does not qualily for the exemption stated in Section 1 IQ.OTfS)(i). Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effest as if made under gath; that | am an officer or director

of the corporalion or the recelver or trusiee empow
changed, or on an attachmgnt with an addlpess, wi

SIGNATURE:

other like empewered,

d 10 execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ING OFKCER OR DIRECTOR

L3 4405 wen ez

Daytikre Phang #




