2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 11, 2004 8:00 am

DOCUMENT # P03000087001

1. Entity Name

Secretary of State

03-11-2004 90013 035 ***150.00

AURCRA HOME CARE OF THE PALM BEACHES, INC.

Principal Place of Business

437 INLET RD.
NORTH PALM BEACH, FL 33408

Mailing Address

437 INLET RD.
NORTH PALM BEACH, FL 33408

Jaudivle

AR 0

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, - e - -~ Suite, Apl. #, elc. - _— = 03002004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appilied For
2001532072 Not Applicable
i Zi -
ap Country P Country 5. Certificate of Status Desired O ?eseg?q :]\i:!:&tlonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name '
ROE, NANCY
437 INLET RD. Slreet Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH, FL 33408
City FL | Zip Code

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

SIGNATURE I S S,
Signanre, typed or prnted name af registered agert and stie 4 appbicabie. {NOTE: Regietered Agert signature requred when renstetng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contributtion. Added ta Foes

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
_TME S - . [ pelete TLE [ Change  [J Addition
NAME ROE, NANCY NAME - - _—
SYREET ADDRESS | 104 TIMBERLANE STREET ADDRESS

CITY-S7-2P JUPITER, FL 33458 Gy -St-21p

TTLE v {1 Delete ATLE [ Change [ Addition
NAME MCCLUSKY, ANNETTE , NAME

STREET ADDAESS | 14057 GLENLYON CT. STREET ADDRESS

CiTY-ST-ZP DELRAY BEACH, FL 33446 CTY-ST-ZP

TTLE CFO O Cetete TLE O change [ Adeition
RAME GAINES, COLLEN E NAME

STREET ADDRESS | 437 INLET RD. STREET ADDRESS

CITY-ST-2p NORTH PALM BEACH, FL 33408 CITY-ST-2P

TILE [ Gelete TILE [ change [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P . GITY-51-2P

TE [} pefete TILE [ Change [ Additian
HAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-51-2P CIY-57-2P

e O petere TITLE [Tchange [T Addition
Name . o _ | L _ __
STHEET ADDRESS ” STREET ADDAESS ST

CITY-ST-2P CITY-ST. P

12. | hereby certify that the information suppiied with 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 supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer of director
of the corporation or the receiver or lrustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or S8lock 11 i

changed, or on an attachment with an address, with all other Jjke empowered. .
SIGNATURE: d{/m qeney 3-9 04 [() 83305
TUSE Date N -~ Daytife Phone ¥

SIGNA AND TYPED OR PRINTED ,N/Af OF SIGNING OFFICER OR DIRECTOR




