| | FILED
“0%% ANNUAL REPORT (AR) . Jun 24,2005 8:00 am

DOCUMENT # P04000049488  +  ° Secretary of State
1. Enity Name 05-04-2005 90150 045 ***150.00
MULTICARE HOME SERVICES, INC.
Principal Place of Businass Mailing Addrass
7741 FERNBROOK WAY 7741 FERNBROOK WAY
WINTER PARK FL 32792 WINTER PARK FL 32792 | Hlﬂlllﬂl llm Illu ||||] Ilm "ﬂ “||| Illll [IE lﬂ"imm I Iul
2. Principal Place of Business 3. Mailing Address
Sutts, Apt. ¥, eic. Suite, Apt. 4, eic. 1st MOORE CR2EC34 (10/04)
City & State City & State umb Applied For
1 §£i% '-f‘-l Nat Applicablo
Zp : Country Zp Couniry §. Certificate of Status Desised O ?Sa gesq:":;hm
6. Name and Address of Current Registorod Agont ' 7. Name and Addrase of New Registerad Agent
Nama
gASPOHgAw[&gEI IkgaEs Straet Address {P.0. Box Number is Not Acceptable)
5TH FLOOR
ORLANDO FL 32801
City FL I Zip Code

8. The above named entity submils this statement lor the purposa of changing its regisiered office or registered agent, or both, in the State of Floricta, | am familiar with, and accept
1ho obligations of ragistated agent.

SIGNATURE
Spnature, iyped o prnmec neme o g Tteea sgent end oils § aopkeably (NOTE Regeiiassd AGSA Bindlire reaured when revalung) OATE

i FILE NOW!!! FEE 1S $150.00 . 9. Election Campaign Financing $5.00 May Be
-, : After May t, 2005 Fea Will Be $550.00 - TrustFund Congibution, [ Adged 1o Fees

Make Check Payable to Florida Department of State

10, 4 o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

N GII;I\U "’pu J 1es O pelete e O changs [ Addition

tant T4t Fopp Broch Wiy Y o

STREET ADORESS {p STREEY ADDRESS

arv-size | gy, .\H4 Part” P 2204 L ary-si-ze

ne Wk fres e @ 3 Delete me Clchnge [ Addtion

Mg D ] m vy cle [}:.Soc o NAME

SIREET ADDRESS . ﬁ. 4R V- STREEY ADORESS

Y- S1. 7P ‘n“ 0-“” 5‘- Jan b‘-i g7 aTY-sT-zP

Tme [ Detete HILE CJchenge  [] Addilion

NAME RAME

STREET ADORESS SIREE! ADDRESS

oTy-§1-2e ary-si- ¢

e ] pelate Tne O change [ Addition

NAME NAME

STREET ADDRESS STREEI ADORESS

Qry-§1-1@ oTY.Si- 2P

ME [ petete e Clchange [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

orr-s1-2p cITy-ST.2p

TITLE O Detets HILE [ change  [7] Addition

HAE NAME

SIREET ADDRESS . SIREET ADCRESS

Qre-S1-2p Cirr-Si. 0P

12. | hereby cem that the information suppliad with this ﬁl: doas not quatify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further cortify that the information
lndlcalsd on :a report o supplemental report is trua an accurata and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
the corparation o the receiver of busies ?? powered to execule this report as required by Chapler 607, Florida Statutes; and that my nama appears in Block 10 of Block 11 it

changed, or on an al 1 with an addréfss, with all sther like empowetad.
SIGNATURE: _%/ HYage)  Uy).-UfudB)
TURE . D Doyurs Phone #

Mrdﬁn OR FRINTED OF oA




