2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 07, 2005 8:00 am

DOCUMENT # P04000128459

1. Entity Name

AMERICARE HOME HEALTH SERVICES, INC.

Secretary of State

01-07-2005 90004 011 ***150.00

Mailing Address

Principal Place of Business
2671 AIRPORT ROAD SOUTH 2671 AIRPORT ROAD SOUTH
STE 302 STE 302

NAPLES, FL 34102

NAPLES, FL 34302

30000490

2. Principal Place of Business

&1l Goodiete RAN.| G God

3. Mailing Address

lep;m < IV B

Suite, Apt. #, etc.

Suite, Apt. #, eiC.

SuHe 40 Sute 340 01052005  Chg-P CR2E034 (10/03)
aples, Florida Noptes ,Florida. SENT IS 368109 s

Tzioa | TEA

Zi

Country

"aion USA

i ; $8.75 Additional
5. Certificate of Status Desired O Feo Roquired

6. Name and Address of Currem Registered Agent

7. Name and Address of New Reglstered Agermt -

HOUGH, MARLENE J

C10 JOSEPH D. STEWART, ESQUIRE
2671 AIRPORT SQUTH STE 302
NAPLES, FL. 34112

e Kern. Morlene <J.

Street Address (P_O"Box Number is Not Acceplable)

City

FL Zip Code

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

the obligations of registered agent.

SIGNATURE %OJ\M » 4<DJ\/Y\

Morlene I Kern Vs/os

Signalwia, t‘,’lad of printad name of ra@lec agent ana Lile if applicable {NOSTE: Regrsioraq Agent signature recuired when rensiamng) DATE
' Ay
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D O pelete TITLE re S“d t m Change [ Addition
NAME HOUGH, MARLENE NAME ern ,%/\cw lene
STREET ADDRESS | 2671 AIRPORT ROAD SQUTH STE 302 smeet aonkess | (571 Goodietie Rd . N - Ste g4 o
CTY-sT-ZP | NAPLES, FL 34102 CTY-S1- 2P Naples TL 2o
TLE PVST ﬁ\m(ge TIMLE Vice ?resident . [ Change ﬁAddition
NAME HOUGH, MARLENE NAME Stewart , Louise
STREET ADDRESS | 2671 AIRPORT ROAD SOUTH STE 302 sweet aonness | 57! Good ler€ R . N, Ste &40
oTv-s1-7e | NAPLES, FL 34102 j oo Naples, FL 34103
THLE - = - [Ooelee TME Secretor N /Treasurer 3 Change . ,EtAddizion
NANE NAME Mar Kisen’, Suzonne.
STREET ADDRESS streeT anDRESS | (571 Gpocd Ic;f-‘k, Rd. N, S+ 240
CITY-ST-21 Cy-sT-29 Novles FL 3H10X
Tl £3 Detete e ) Cicharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-ST-2P CITY-S1-2%
T O petete TmE O change [ Adaition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TILE 3 Delete TNLE Oichange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIY-Sr-7p

12. | hereby certity that the information supplied with this fili

does not quality for the exemption stated in Section 119.07{3){i). Florida Statutes. [ turther certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shalk have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VY]

SIGIIIYUHE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

ol Klfw; _Maorlene Keen '/5_/;2005 F39.R61-023\3

Daytme Phone #




