2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000008226

1. Entity Name

NOEL HOME HEALTH AGENCY/ACADEMIC, INC.

Principal Place of Business Mailing Address

6250 W. OAKLAND PARK BLVD., STE 9
SUNRISE, FL 33313

6250 W. OAKLAND PARK BLVD., STE 9
SUNRISE, fL 33313

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, eic. Suite, Apt. #, elc.

FILED
Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90025 032 ***150.00

RGN AR 0 AR

01632005 Chg-P CR2E034 (10/03)
City & State Cily & State 4, FEI Numbe; Applied For
S I - a Lﬁ 3(0"“' \ MNot Applicable
i 2 Count i
Ze Country s oumry 5. Certificate of Status Desired O ?g.g?qgg:‘;uonal
8. Name and Addreas of Currant Registered Agenl 7. Name and Address of New Registered Ag-et;l = 7 -
Name

NOEL, EMMANUEL
6250 W. OAKLAND PARK BLVD., STE9
SUNRISE, FL 33313

Street Address {P.0. Box Number is Not Acceptable)

Ciry

FL ] Zip Code

8. The above narned entity submits this staternent for the purpose of changing its registered office of regisiered agent, of both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent,

SIGNATURE

Spnaiue, typed of prntéd neme of regstered agen and tia § Asohcabls.

[MOTE: Régtened AQent Bgnature requs e whien 1endleng)

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$5.00 mayBo
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1.

TTLE P 1 pelete TIMLE O change [ Adaition

NAME NCEL, EMMANUEL NAME

STREET ABDRESS | 6250 W. OAKLAND PARK BLVD., STE 9 STREET ADDRESS

Crv-51-P SUNRISE, FL 33313 cAy-S1-op

TILE {1 Deiee TTLE O charge [ Asdilien

NAME NAME

STREET ADDRESS STREET ADDRESS

Cit-§T-2F CITY-ST- 2P

TLE 3 cetete MLE O Change [ Acdition

NAME RAME e e — e e b
| STHEET ADDRESS T T TN smnaoeaess | - . i

CvY-ST-2P . CTY-ST-2P

TE 3 petete TE I chasge [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS ¢

Y-S 3P - CiTY-51- 2P

nme 7 pesete TILE [ Change {3 Acditien

NAME NAME

STREET ADORESS STREET ADDAESS

ETY-ST-ZP CTy-§T-29

e O petete TNLE O crange [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- 51-2P OTy-§1-29

12. | hereby certify that the informalion supplied with this fiing does not qualify for the exernption stated in Section 119.07%3)&). 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 legai e
of the carpoeation or the receiver or rustee empoweted 10 execilte this report as requj
changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE: _Emmanuel Naoel

hapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if
r

‘ect as if made unger oath; that | am an officer or disrector

2/~ 04;&/‘95' (954 M1

SIGNA

TURE AND TYPED OR PRINTED HAME OF SiGNING OFFICEH OR [XRECTOR

Daybrne Pheoe ¢




