- FILED
2005 FOR PROFIT CORPORATION Apr 11, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000113988 X 04-11-2005 90167 015 ***150.00

1. Entity Name

JEWISH FLORIDA HOME CARE, INC.

Principal Place of Business Mailing Address

9734 W SAMPLE RD 9734 W SAMPLE RD
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

i

$950 o oA BIND| 5950 tu. ppiclano (kB

Suite. Apt. #. etc. Suils, Apt. 4, elc. :
03062005 Chg-P CR2E034 (10/03)
Zoyg 7
City & State Cily & State 4. FEI Number . Applied For
[AVDECH AL fL LAVOER L. L 20- 2359497 Not Appicabla
Zip Country Zip ountry

ificate af Status Oesir $8.75 additional
%332/3 ) US/#' ?33/:?A ) 053/4- | 5. Certificate of Status Cesired [l Fee Required

6. Name and Address of Current Registered Agent - = ~7.-Name and Address of.New.Registered Agent

Narn,g
ROLNICK, HERBERT H gdgcJ(PéﬂéﬂB : bz;( .
9734 W SAMPLE RD treet s (P.0. Box Numbsgr is Not Accy _
CORAL SPRINGS, FL 33065 . Vs Ya o0 AL Wm’( BLvp

T;w‘%g, 2o G

VLAV ERH L L FL [ 2%%,3

8. The above named entily submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATLRE
Signzlure, typed or printed name ol registered agent and tille if applicabla (NOTE: Registered Agent signature requiced when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTQRS 11. ADDBITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P Derete E LA ES, DiR [Tchange B0 Addition
NAME ROLNICK, HERBERT H HAME T ET
STREET AUDRESS | 9734 W SAMPLE RD SIREET ADDRESS | &4 78 % GuEent Ve M'Wré'
ClTy-5T-2P CORAL SPRINGS, FL 33065 CITY - ST-2I7
1A APAC , L FF3(F
TLE ] Delete TIMLE Vre e~f1€£}'j DR O change P addition
KA Newe RUTR- I AVES
STREEI ADDRESS STREETADDRESS | /R 8% /100 SO ﬁ?"z,«@e
chy-SI-ap . CITY-S1-21P
Llsns yrlmron  FE 23322 _

i 1 betete TMLE SEC, LR (3 Change ] Additon
MME | - - e o | LA E D pat fEns
STREET ADDAESS IS aitiéss | 885G Ao LO6 TELRL -
CiTY-51-21p CITY-ST-219 A TR Al St F T 22

-
ThiE 7 Delete LE mf/f*gz Dr2 [ Ghange JXAddmcm
WANE NAME T . -

. P FOP A ERT

STREET ADDRESS SREEIADOTESS | L fayy /’;, e A Lo/
CItY-31-21P .} omvstze Tidst AL, Lok TIEL S
e O Celete e ’ o T Dchene: [ acdiion
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-21P . ' CITY-ST-2P
e L] Detete e [ change [ Addition
HANIE s NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-ZiP

12. | hereby certily that the information supplied with this filing does not qualily for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or director.
of the corporation or the recaiver or frustee empowerad to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i
changed. or on an attachment with an address, with all other like empowered.

3:.30.05 95y ves—

Mg
AND TYPED OR PRINTED NAME DFEIGP’NG OFFICER OR DIRECTOR Dale Daylirme Phone v .
006

SIGNATURE:




