2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 14, 2006 8:00 am
Secretary of State

DOCUMENT # P05000012998 07-14-2006 90020 031 ***150.00

1. Entity Name

AT HOME HEALTH CARE OF FT. PIERCE, INC.

Principal Place of Business Mailing Address ED

2037-BEERIDGEROAD— -2537-BEERIDGE-ROAD-

SHFES SHHEG-

SARASOTAFi—34280-~ SARASOTAFL-34239—

SRR Y IRE R RO

Ck S
Sulte, Apt. #, etc. Suite, Apt. #, efc.
- 071120086 Chg-P CR2E034 (11/05
Svite C 9 (ios)
’_Ciry & State —_— City & State 4, Fgl\!umbar Appliad For
ot Plerce | Fio T- | 56366 S Not Applicable
ipl ¢ q (_{—’7 Cou?ﬁy s k Zip Country 5. Certiticate of Slatus Desired O ?i'zasqﬁ:;‘;“"“al
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent
- i - ) T - - Name - - )
29F-BEERIDGEROARD— Street A (F.0. Bax Numb fs_géN ibl
. ree ress[o r\tjxt___L_z_r_n or IS C?§M
Ci Zi d
"Ftr Lagdendalo  FL|B%5o¥

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

the obligations of registered“agebl.

CNVAVIN. ACHARY R ) -Secvedd

\F,Frea MUY eY

SIGNATURE &Q/\/\,{\A
po

3 o printsd nama ot registarac agent and ula it apphicabla,

{NOTE: Registerec Agent signature requirad whan reingating

o‘i_\] vl o6

DATE

FILE NOW!Il FEE IS $150.00
Duo by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

In accordance with s, 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D Delete TILE M Ncmqe (33 Addition
NAME WOLF, STUART R ﬂ NAME Aien v'a =) Cec. i,rm u
STREET ADDRESS | 2937 BEE RIDGE ROAD SUITE 9 swemoness | 20 [0 N 4 n:ch’

CITY-ST-ZP SARASOTA, FL 34239 CITY-ST-2IP r'/{—> FL _a?byg(

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O beiete TLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ petete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-ST-21P

mE ] oetete TITLE O change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e [ pelete TILE [0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2ip

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same Jegal effact as if made under oath: that | am an officer or director

of the corporation or the receive: or Irustee empower:

changed, or on an attachment with an addresqwi‘ﬂ/dl ther like empowered.

SIGNATURE:

Oy AN

N

{0 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blagk 11 if

Casu-J6\6 4ol L

SiIGNATRIE

WNAI‘E OF SIGNING DFFICER OR DIRECTOR

uls&

Dayumna Pnone #

-




