2005 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

ad RN
DOCUMENT # PO3000087001  y~ * Pl
1. Entity Nama y i l E
AURORA HOME CARE OF THE PALM BEACHES, INC. 05 #6222 v. -
RV i
Principal Place of Business Mailing Address TR P
745 U.5. HIGHWAY ONE 745 U5, HIGHWAY ONE
#304 #304
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
s i A A
Suite, Apt. #, 81, Suite, Apt. #. slc. 08162005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FE! Number Apptied For
20-0153202 Not Applicable
Zip Cauntzy ap Country 5. Certificate of Status Desired a Eﬂae'g?qafed‘;ﬂonai
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROE, NANCY Aonedte Vo Clusky
745 U.5. HIGHWAY ONE Steat Addrpss (P.O. Boy Number is Not Acceptabla)
NORTH PALM BEACH, FL 33408 ':) "r‘% US> ﬁlahun% dﬁf_

Juike 204

“Nocka Yol Peacy  FL | %5408

8. The abovesgmed entity submits (his stalement for the purpose of changing its ragistered office or registered agent, or both, in the State of Flprida. | am familiar with, and accept

AnanL M SCLus %11 Qj' (e oS~

Aegisierad Agent mpiciure lcqubu:‘: when renstating) OATE
9. Election Campaign Financing $5.00 may Bs
Awmended AR is $61.25 Trust Fund Contritsution. 3 Addad o Fees
10. OFFICERS AN DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T ) W Detete e Tl ouange [ Addition
HAME ROE, NANCY HAME
STREETA0DRESS | 104 TIMBERLANE STREET ADDRESS
CITY . S1- Zip JUPITER, FL 33458 Cify-sT-2IF
ML v [ etete iTLE Hresident [@Trange [ Addtiion
NN MCCLUSKY, ANNETTE v Maclsicy, Finnetie
STIEET ADDRESS | 14057 GLENLYON CT. STREEt AOORESs | (oS T Gatentyon Caurt
civ-si-ar | DELRAY BEACH, FL 33446 arv-st-ze | Relray Beach, £, 32949
e CFO 1 Deteta me vice Wresdeny- TOFD (Hfracge [ Addition
M GAINES, COLLEEN E WA Ghines, Coveen E. .
SineEl ADORESS | 437 INLET RD. STUEET ADBRESS [f3-]  Tplet Road
ciy-gi-ap NORTH PALM BEACH, FL. 33408 Clry-$1- 2P North 'Pq[m Peach, Ec 3340%
g 0 petee e 1 Change__ [] Addition
NAME HAME SOO0S9 1 40 "‘-i *fE o
STREET ADDRESS SINEET ADDRESS =431 40501 o02--012  #*kl.2%
CHY-ST- P CUY-57- 2P
I 1 Detete 11173 [J Change [ Adgition
HAME NARE
STREET ADDRESS SIHEET ADRESS
Gily-ST-2IP CIry-Sr-2p
1LE 7 petete TLE [J Change [ Addition
NAME NAME
STREET ABDRESS STRLET 8DDRESS
CITY-5T-2iIP CITy-51.21P

12. | hereby cartify that the information Supplied with this filing does not qualily lor the exemption stated in Seciion 119.07;3]0), Florica Statutes. 1 further certity that the inlormation
indicated on this report or supplemental report is rus ana accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execule this repart as raguired by Chaptar 807, Florida Stawtes; and that my name appears in Block 10 or 8lock 11 if
changad, or on an hmant with &n address. with all other like empowered.

N S litjos el 833000

Drrytine Front #

SIGNATURE:

SIGHATUYRE AND TYPED OR PRINTED NAKE OF SIGNING OFFCER OF ¥ JoR




