2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000008226

1. Entity Name

NOEL HOME HEALTH AGENCY/ACADEMIC, INC.

Feb 13, 2008 08:00 AM
Secretary of State

Principal Place aof Businass

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

Mailing Addrass

6250 W. OAKLAND PARK BLVD., STE 9
SUNRISE, FL 33313
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01032008 No Chg-P CRZEQ34 (11/05)
4, FEt Number Applied For
51-0483641 Not Apphcable
i ; $8.75 Aaditional
5, Certificate of Status Desired (W] Foe Raquired |

B..Name and Address of Current Registared Agent —

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

AN, AT TR ST e
D0 NOT WRITS

i THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or prnted nama of registerad agent and bike § spplcabie

{NOTE. Ragssisad Agent sgnatue requwed when resnsiaing) DATE

9. Election Campeign Financing

FILE NOWI! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Feses

10. OFFICERS AND DIRECTORS |
TILE P

NAME NOEL, EMMANUEL

STREETADDRESS | 6250 W. OAKLAND PARK BLVD., STE 9

ciTY-51-21p SUNRISE, FL 33313

TmE

NAME

STREET ADDAESS
CITY-ST-ZIP

TINE
NAME
SYREET ADDRESS -
CITY-ST-2IP

TINE
NAME

STREE? ADDRESS
CIrY-87-2P

* TIMLE
NAME
STREET ADDRESS
Ciny-S1-2IP

IITLE

NAME

STREET AGORESS
CITY-S7-2iP

UGO0603263 73
02/21/08-80065-021 158. 75

) NOT "J’RH‘E
I¥ THIS SPAGE

indicated on this report or supplernantal repart is true an

changed, or on an altachment with an addrass with all otha

12. | hareby certify thai the information supplied with this filin 3 does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of tha corporation or the raceiver o trustee empowered to sxecule lhIS rspon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

T TN =D Ly 0 e Abe/ -5 (954) 74[-0777

SIGNATURE AND T\'FED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\S‘IGNATURE:

Dalo . JAylime Phons #




