FILED

& e

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT S Secretary of State

DOCUMENT # P05000065653 02-27-2006 90098 049 ***150.00
1. Enuly Name
PAT'S HOME CARE, INC.
Fre pa Paite of Aus s e Mailing Address
| 6350 SOUTH ASH LANE 6350 SOUTH ASH LANE
LANTANA. FL 33462 US LANTANA, FL 33462 US
e s [ VARTRRARE A CLERRIRIET
Suie. Apt #. etc Suite. Apt. #, eic. 02182006 Chg-P CR2ED034 (11/05)
Cily & State City & Slate 4, FEI Number Applied For
. 20 "’378 0742. Not Applicable
ip Country zp Country 5. Ceniticate of Stats Desired (] gi';esql’;?ed;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHN PORTER ACCOUNTING, INC.
2400 S FEDERAL HWY Streel Address (P.O. Box Number is Nol Acceptabla)
404
BOYNTON BEACH, FL 33435
City FL | Zip Code

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

SIGNATURE

Signature lvi:ou or purteg rotig ol registored agent aad Wile o applicable, {NOTE: Reyistered Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Elnancing $5.00 May Be _
After May 1"2006 Fee will be $550.00 Trust Fund Contribution. [:] Added to Fees [P
| 10 QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P U7 peete TITLE (3 chenge [ Addition
AN ‘MONGOLI, PATRICIA : NAME
STAEET aDDRESS | 6350 S ASH LANE . STREET ADDRESS
Civy-st-ap LANTANA, FL 33462 CITY-ST- 2P
TIE [ Delete TITLE {7 Change 3 Aadition
HAME NAME
STAEET ADURE SS STREET ADDRESS
CHY-ST-ZIF CITY-SI-2Ip N
HHL3 O velete ] {82 . - [O-Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
' wivstze | P
1 Deicte e ' Clchange [ Addition
e ’ WAME
STHES 2DORESS STREET ADDRESS
oy st-ze ' CITY-$7-21P
TILE % Detete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gay-si-ab | - E CITY-ST-ZIP
— - O oelete TLE . : : 7 Change [ Additien
HAME - . NAME - - ' : - -
STREET ADDRESS - . “J STREET ADDRESS .
CITY-ST-2tP CITY-ST-2IP

12. lherotw certiy that the infrrmation supplied witk this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that ihe infermation
- o s e or supnleeenta repon ¢ hug and accwiare and thar my signaiure shall nave the same legal effeci as if made under oath; that | am an officer or director
reeiver of lrustee empowered to execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
g 1 an ardrdrevs, with alt other like empowered

. .
& Cean T2 NG gl
IGNATURE AND TYPED OR PRINTED NAME OF 5£N|NG OFFICER QR DIRECTOR Data Daytime Fnone #

SIGNATURE:




