2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 19, 2008 08:00 A

DOCUMENT # P05000065653 Secretary of State

1. Entity Name
PAT'S HOME CARE, INC.

Principal Place of Business Mailing Address

6350 SOUTH ASH LANE 6350 SOUTH ASH LANE
LANTANA, FL 33462  US LANTANA, FL 33462 US ‘

ARV e

03112008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS'SPACE |-

20-2780742 Not Applicable

' ‘ » $8.75 additional
5. Certificate of Status Desired O Fee Required

8. Namo and Addross of Current Registered Agent

JOHN PORTER ACCOUNTING, INC. A | |
400 S FEDERAL HWY ' Do NOT WRITE
404 .
BOYNTON BEACH, FL 33435 IN THIS SPACE ‘

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

SIGNATURE

Signalura. typed or printed name of reglstered agant and tle if applicable (NOTE. Registered Agenl signature required when reinstating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. | Added to Feas
10. - QFFICERS ANC DIRECTORS | .
TITLE P - .
NAME MONGOL!, PATRICIA ’ '

STREET ADDRESS | 6350 S ASH LANE
CITY-ST-2IP LANTANA, FL. 33462 "

TITLE

RAME HOO00353033 L
STREET ADDRESS : ) D43 058-E0075-024 158, 0
CIY-§T-2P ST - k .
ot

NAME

"~ DO NOT WRITE

NAME
STREET ADDRESS
CITY-5T-7IP

T I .~ IN'THIS SPACE

TITLE

NAME .

STREET ADDRESS
CITY-ST-2P

TLE "o . ’ -
NAME ) ‘ ‘

STREET ADDRESS R A . ..
CTY-§1-2P : . ’ : : ' ’ .

12. ) herepy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further ceruly that the information
indicated on this report or supplamental report is trus and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
“of the corporation or the receiver or trustee empowered t¢ execute this report as réquired by Chapter 607, Florida Statutes. and that my name appears in Block 1¢ or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF IGHING OFFICER OR DIRECTOR Date . Dayiime Phons ¥

. changed, or or‘l an ana(in;eyh an address, with all t_thet like empowered. ) . . .
SIGNATURE: _/ e/t vz, 777 oo el - B/80F  SES GEIRoy |




