FILED

2007 FOR PROFIT CORPORATION Feb 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000090483 02-09-2007 90029 040 ***150.00

1. Entily Name

ALTERNATE HOME CARE SPECIALIST, INC

Principal Place of Business Malling Address q 00 1 2 ﬂ b

5 BIG DIPPER LANE 51 BREWSTER LANE

PALM COAST, FL 32137 PALM COAST, FL 32137

R L
Suile, Apl. #, el; Suite, Apl. #, 8l 01162007 Chg—P CR2E034 (12/06)
City & State City & Slate 4. FE) Number Applied For

20-3057690 Nol Applicable

Zip Country S Country 5. Certilicate nt Slatus Desired O Ei';ilh‘??:;ﬁ“”a!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DASCO, EVELYN B :
51 BREWSTER LANE Street Address (P O, Box Numbar is Not Acceptable)

PALM COAST, FL 32137

i : City FL Zip Code

8. The above nar;géq. sﬁlrly submils this slaterment lor the purpose of changing its registered office or registered agent. or both, in the S1ate of Flonida. | am lamihar with. and accepl
Ihe abligationgnil *bdisicred agent
[

Y

SIGNATURE
Sigrandie bypedd or pranicd naine ol regisiered aaent and ile if apolicaniz (HOTE Hegisiered Agent SIGatLie cen.rgd when rensanngy DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After Ma'y“:1,'2007 Fee will be $550.00 Trusi Fund Contribulion 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P [ petere e [ Change [ Addiion
NAME DASCO, EVELYN B HAME
STRELT ADDRESS | 51 BREWSTER LANE SIREET ADOAESS
CiY ST 2P PALM COAST, FL 32137 CIY ST ZIP
P ,. i
NILE VP m%ete HILE V/I [E%hange [ Addition
NAME 'BASCQ, DELIAB NAME ﬁa reg £PC e
STREET ADDRESS | 190 POINT PLEASANT DRIVE SRS | gy AT s s JEI LAfVE
CITY-81- 2P PALM CQAST, FL 32164 Ciry 81 a2 /f—ft Fd Pal e o Fc, ??—-/? 7
e [ petete it 7 [Jchange [ Additon
HAME NAME
SIREET ADDRESS SIREET ADDRESS
Iy Siap LTy 81 2P
ik [ petete L [ Change [ Adgitien
HAME NAME
SIREE] ADDRESS SIRELT ADDRESS
ciry 81 ap CITY SI 2P
mie 1 pesete HILE [Jchange [ Addition
NAME NAME
STRELT ADDRESS STREL 1 ADDRESS
ity ST 2P cuY §1 2P
HWILE [ pelete e [ crange [ Addilion
MAME MAME
SIREET ADDRESS SIREET ADDPESS
CiY ST 2P CIrY S1 2P

12. | hereby certily that the intarmation supplied with Lhig filing does not qualify for the exemplicns contaned n Chapler 112, Florida Statules. | lurther cerlify that the information
indicaled on this reporl or supplermental report 15 true and accurate and that my signature shall have the same legal ellact as i made under oath: that | am an ofhicer or director
of the carporation or the receiver or trusige empowerad 1o exacute this repart as regured by Chapler 607, Flonda Slatutes: and that my name appears in Block 10 or Black 11 il

changed. or on an allachmenEiB llaad;!’r]ess, g:h &g&kepempawered. / /
SIGNATURE: & Bj%u( 2 /4] &y

SIGNATURE ANQTYPED DR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Dae

Darirne Prone &




