2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 08:00 Al

DOCUMENT # P04000104820

1. Entity Name

K & D HOME HEALTH CARE CORP.

Secretary of State

Principal Flace of Businass

4330 W BROWARD BLVD.

SUITEQ

PLANTATION, FL 33317

Mailing Address

4330 W BROWARD BLVD.
SUITED
PLANTATION, FL 33317

AR R MR

' l 04142008 Na Chg-P CRZ2E034 (11/05)
DO NOT WRITE IN THIS SPACE e
' 30-0272282 Not Applicable
5. Certiicale of Sialus Desiied ~ []  $8+73 Addtional

Fee Required

8. Name and Addross of Current Registerad Agent

DENTON, NORMA F
4330 W BROWARD BLVD.

SUITE O

PLANTATION, FL 33317

DO NOT WRITE
IN THIS SPACE

B. The above named antity submits this
the obligations of

gisterad agent,

~ i
stalemght for the pyrpose of changing its registared office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
. —
DEnG 41— b enl /r\/

SIGNATURE [ Vet |
Signghite, lyped or printed name of rogl#lbd agent and titke it apphcable (NOTE- Registarea Agart sigrdiure required when runstatng DATE l{ / "’] I ‘9 g’ B
o
FILE Wl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 200B Fee will be $550.00- |-- -

Trust Fund Contribution. . . Added to Fees

L e I T
ARV PR TN

10. OFFICERS AND DIRECTORS |

TITLE P

NAME DENTON, NORMA F

STREET ADDRESS | 4330 W BROWARD BLVD.

CITY-ST-2IP PLANTATION, FL 33317

TITLE VP

NAME O'CONNOR, VERONICA

STREET ADDRESS | 22031 ALTONA DRIVE

CITY-81-ZP BOCA RATON, FL 33428

TIILE T

NAME MACMILLAN, MARTHA B

STREET ADDRESS | 4330 W BROWARD BLVD., SUITE C - asimn -

CITY-51-2IP PLANTATION, FL 33317 Do NOT WRITE

TIE

IN THIS SPACE

STREET ADDRESS

CITY-8T-21IF

TITLE

NAME

STREET ADDRESS

CITY-81-2F

TTLE

NAME

STREET ADDRESS

CITY-51-21P

12. | hereby cerlilgllhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas, | further certify that the information
indicated on 1nis report or supplemental report is true and accurate g\d that my signature shall have the sama legal effact as if made under oath; that | am an officer or director
of the corporation or tha recaiver or rusteés empowers exacuteAhis repart fis required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment wij

SIGNATURE:

an address, with er like owered,

IRE AND TYPED OR P!

Daybme Phone #

D NAME ol SIGNING OFFYCER OR DIRECTOR Date




