2007 FOR PROFIT CORPORATION
ANNUAL REPORT = . FILED

DOCUMENT # P04000008226

1. Entity Name
NOEL HOME HEALTH AGENCY/ACADEMIC, INC,

Secretary of State

Principal Place of Business Mailing Address
6250 W, OAKLAND PARK BLVD., STE 9 6250 W. OAKLAND PARK BLVD., STE 9
SUNRISE, FL 33313 SUNRISE, FL. 33313

N0 AR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE reT. AT

51-0493641 Nat Applicable
i - $8.75 Aaditional
8. Cartificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

£25 1. GAKLAND PARK BLVD., STE 9 DO NOT WRITE
SUNRISE, FL 33313 IN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agert.

SIGNATURE
Signalura, typed o1 prinisd narna of registared agent and tile it applicable. (NOTE: Ragisisred Agent signature raquined whan reinstating) OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

Aftor May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution, 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TITLE P
NAME NOEL, EMMANUEL - .
STREET AQORESS | 6250 W. OAKLAND PARK BLVD., STE 9 , Wo0o0nE2S 06T .
e e | 2280 . OAKLAND ¢ 02/14/07-80061-001 158.75
TIME
NAME B -
STREET ADDRESS f"
CITY-ST-2P . r
TILE -
NAME e em B i g

mtar LT DO NOT WRITE

NAME
STREET ADDRESS
CHY-ST-ZIP .

- : IN THIS SPACE

TILE

NAME

STREET ADDRESS
CIvy-s1-29

TITLE

NAME

STREET ADDRESS
CrrY-ST-Zip

12. | heraby certify that the information suppiled with this filing does not qualify for the exemptions contained In Chapter 119, Florida Slatutes. | 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 | am an officer or directer
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all.o |I<~e.~ powered.
GNATURE: éji% % s2-032-=27 (G4) 741-0177

~_7

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

Feb 07, 2007 08:00 AM




