FILED
2005 FOR PROFIT CORPORATION Feb 15, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000028654 D 02-15-2005 90018 041 ***158 75

1. Entity Name
MEDFLC HOME HEALTH CARE, INC.

Principal Ptace of Business Mailing Address
3335 NORTH UNIVERSITY DR., SUITE 2 3335 NORTH UNIVERSITY DR., SUITE 2 4 UU 1 8 56 0
DAVIE, FL 33024 DAVIE, FL 33024

'+ ¢

RS R W
Suite, Apt. #, elc. Suite, Apl. #, etc. 01122005.  Chg-P CR2EQ34 (10/03)
City & State City & State 3, FEI Number Applied For
- \O\ QA1 Not Applicable
Zip Country Zp Country i - $8.75 Additional
§. Certificate of Status Desired U/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name \ .
WILLIAMS, FLO _ tAdc‘t: L(.% _ wb\ \l\\l\ ID;m&:bl —
2500 E. HALLANDALE BEACH BLVD. ree ress (P.O. Box [Number is Not Agceptable
SUITE 802 2335 A, Unides, 'DC\ ve
HALLANDALE, FL 33009 5\);\ \c; Q
City . Zip Cecde
Davre FL | 8%%0.

8. The above named entity submits this statemenit 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
Signaturg, typed or phnted name of registered agent and lifle If applicable. {NQOTE: Hegistered Ageni signature required when rainsteting) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 ay Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete THLE ‘ W\ W(coange [ Addition
NAME WILLIAMS, FLO RAME whilhorns e, S 3‘_
\ m oWk
STREET ADDRESS | 2500 E. HALLANDALE BEACH BLVD. #3802 STREET ADDRESS 3-53 50, U‘ “‘0 \\‘3 !
emv-s1-2P | HALLANDALE, FL 33009 cvestre | TDQe | Mo 33 QY
TILE O oelete TINE \] s 3. [ Chenge o Addition
NAME NAME A \\\\ums - . \f-Q
STREET ADDRESS sTREET ADDRESS | B2RES L) Ulopersay 'ﬁf‘, Sw
CITY-ST- 2P ev-stzr (DAY T 33004
e [ Delets TITLE [OChange [} Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
GiTY-SI-2P CiTY-SI-2P
ME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si- 2P CiTy-§1-2P
TITLE [ betete TITLE [J Change [ Addilicn
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST- 2P CITy-S7-ZIP
TITLE [J peese TITLE OChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2IP CITy-8T-2Ip

12, | hereby cerlity that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that Ihe information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: /% < Lo WET cc,,m'm S 3/"7/0; /‘35@]7% LETK

“ganETURE AND TYPED OR PRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




