FILED
2005 FOR ERSRIAT™ ™™ May 04,2005 8:00 am

DOCUMENT # P04000152693 Secretary of State
1. Entity Name
A CARING TOUCH HOME CARE, INC. 05-04-2005 50118 033 ***158.75
Principal Placa of Business Mailing Address
7080 LOCKWOOD ROAD 7080 LOCKWOOD ROAD
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467
T v (RGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 05022005 Chg-P CR2E034 {10/03)
/
City & State City & State 4, FEI Number VApplied For
Not Applicabla
Zip Country T Country 5. Certificate of Status Desired IB/ gg;’esqﬁﬁféﬁm'
6. Name and Address of Current Registerad Agent 7. Name and Addrasa of New Reglstared Agent

MName

COLLINS, PATRICIA B

7080 LOCKWOOD ROAD Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of registared agent and tille if applicable. {NOTE: Ragistered Agen: signature required when rainstanng) DATE
FILE NOWIIl FEE IS $150.00 9. Eiaction Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Ol Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. € ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TMLE [ Change [ Addition
NAME COLLINS, PATRICIA B NAME
STREET ADDRESS | 7080 LOCKWOOD ROAD STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33467 CITY-5T-21P
TITLE [ Delete TITLE [} Change (3 Aadition
NAME HAME
STREET ADDRESS STRFET ADDRESS
CIfY-ST-ZP CITY-S¥-ZiP
TME [ Delote TLE O change [ Addition
NAME ) NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P
TIILE 3 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I7Y-57-2P CITY-ST-7P
TILE [ Delete TTLE N [ Change [ Addition
NAME NAME : '
STREET ADDRESS STREET ADDRESS B
CITY-ST-2P CHTY-ST-ZP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further cerify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have tha same lagal effect as if mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or an an attachment with an addrass, with.all other e empowaered,
SIGNATURE: (F 0/ et v @&m) 4/2 ‘?/05 @’a’(? HH5-2801
( ] Le—

SIGNATURE AND TYPED OF PRINTED NMME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




