2007 FOR PROFIT CORPORATION -
REINSTATEMENT e

DOCUMENT # P04000104820

1. Entity Name
K & D HOME HEALTH CARE CORP.
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Principal Place of Business Mailing Address TALL AH ASSEE P LG i
4330 W BROWARD BLVD. 4330 W BROWARD BLVD.
SUITE SUTE & ©
PLANTATION, FL 33317 PLANTATION, FL 33317
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6. Name and Address of Current Registerad Agent . 7. Name and Address of New Reglstered Agent

Name

DENTON, NORMA F

SUITE

4330 W BROWARD BLVD. Street Address ({P.0. Box Number is Not Acceptable)
PLANTA*a

ION, FL, FL 33317

City FL Zip Code

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

SIGNATURE 0w A /“/ bm /Ofg//p} .

Signature, typed or printed name o registered agent and liie f applicaole (NDTE: Registered Agent signaturs required when reinstating} 7 '/OATE

FILE NOW!I! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P [ Delete TILE [IChange [ Addition
NAME DENTON, NORMA F NAME

STREET ADDRESS | 4330 W BROWARD BLVD. STREET ADDRESS

CITY-ST-21P PLANTATION, FL 33317 CiTY-51-21P

TLE vP 3 Delate L [ Ghange ] Aodition
NAME QO'CONNOR, VERONICA NAME

STREETADDRESS | 22031 ALTONA DRIVE STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33428 CiTy-S1-ap

TILE T ™ Delete HIILE O Change ] Addition
NAME MACMILLAN, MARTHA B NAME

STREET ADDARESS | 4330 W BROWARD BLVD., SUITE O STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33317 CITY-§l-4pP

TmE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S1-2IP

TITLE [ Delete 1L (I chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P Iy -61-2IP

HTLE [ elete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oIy -S1-21P CITY-51-2iP

12. | hereby cerlily that the information suppliad with this filin gdoes not qualify for the exemptions conlained in Chapter 119, Florida Statutes. [ further certify that the informalion
indicated on this report or supplemental report is frue and accurate 3Ad that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowared o execute this réport as|required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachmant wm an address, with #ll gther like emfipoyered.
15/9/o7
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S\G'NATUTE AND TYPED OR PRINTED NAME OF sf:mm: OFFICER OR DIRECTOR ¢ / Dyfle Daytime Phone ¥
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4330 WEST BROWARD BLVD., SUITE n
PLANTATLON, FL 33317

TELEPHONE: (854) 583-7077 * 1-B66-212-2331
FAX: (854) 583-7099 * 1-866-212-3153

October 29, 2007

Division of Corporations
P.O. Box 6327
Tallahassee, F1, 33317

Dear Sirs/Madam

This letter serves as an appeal for a waiver of reinstatement fee in the sum of Six Hundred
Dollars ($600.00) for K & D Home Health Care, due to non-receipt of the annual report notices.
Enclosed is the application for reinstatement & check # 2197 in the sum of One Hundred Fifty
Dollars ($150.00).

Attached also is a copy of document d/d 07/17/2006 sent by your office to the current address,
which is now being disputed by your represemative.

The updated address is as follows:
K & D Home Health Care Corp

4330 Broward Blvd, Suite O
Plantation, F1, 33317

Please update your records accordingly.

Thanks for your co-operation

I remain




