FILED

2005 FOR PROFIT CORPORATION Mar 21, 200S 8:00 am
ANNUAL REPORT Secretary of State

M2 deske ke
DOCUMENT # P04000111344 03-21-2005 90127 019 150.00
1. Entity Name
ANGELS ON CALL HOME CARE, INC.
Principal Place of Businass Mailing Address
2080 BRENDLA ROAD 2080 BRENDLA ROAD 5 ﬂ ﬂ 2 98 3 2
CLEARWATER, FL 33755 US CLEARWATER, FL 33755 US
AU RS RG
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite. Apt. #, elc. 02082005 Chg-P CRREG34 (10/03)
City & State City & State 4. FEI Number Applied For
26-0092443 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Namae —

PAGUIO, ZENAIDA'G ~ - : :
2080 BRENDLA ROAD Strast Address (P.O. Box Number is Not Accaptable)

CLEARWATER, FL 33755

City FL | Zip Code

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

SIGNATURE
Signature, syped or printed name of regr agent and bitte scabl (NOTE; Ragisterad Agent signalure raquivd when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Detete LE Ochange [ Aadition
NAME PAGUIO, ZENAIDA G NAME
STREET ADDRESS | 2080 BRENDLA ROAD GTREEY ADDRESS
CITy-S7-2IP CLEARWATER, FL 33755 CITy-§7-2IP
TITLE 3 velete TMLE [ change (] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP GiTY-ST-2iP
TmE [ petete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P . - CITY-57-21P
me [ Delete TITLE O change [ Addition
NAME NAME )
STREET ADDARESS STREET ADDRESS
CiTy-8T-2tp oITY-ST-2IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-$T-2IP GHY-ST-21P
TITLE 3 pelete TIE [ Change 3 Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P GIIY-ST-2IP

12. | hareby certifg that the information supplied with this fiing does not quality for the exemption stated in Section 1319.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sams legal effect as if made under oath; that | am an oHficer or director
of the corporation or the receiver or trustee empowered 1o exacute this repon as required by Chapter 607, Florida Statules; and that my names appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with All other like ampowered,

SIGNATURE: %%\G@O

/EIGNAT);RE AND TYPED OR pmm@ue OF SIONING OFFICER OR DIRECTOR Date Daytima Prona #




