FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000136450 01-10-2006 90032 025 ***150.00
1. Entity Name
SOUTHERN HOME HEALTH AT KWCC, INC.
Principal Place of Business Mailing Address B T s
5860 COLLEGE ROAD 9430 HWY 141 SOUTH
KEY WEST, FL. 33040 HARTSVILLE, TN 37074
P T A IR RS
Suite, Apt. 4, elc. Suite, Apt. #, etc. 01062006 Chg-P . CR2E034 {11/05)
City & State City & State ' 4. mber Applied For
%&5 57 5 L"' I Not Applicable
Zp Country Ze Country 5. Certificate of Stalus Desirad O Ei'gesqlz:’:;m"a'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Narne
MECHER, BARBARA
5860 COLLEGE ROAD Strest Address (P.O. Box Number is Not Acceplable)
KEY WEST, FL 33040 '
City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent and litle i applicable, {NOTE: Registered AQani signature required when rensialing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Enaming $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 3 Detete TILE [Jchange  [J Addition
NAME BECHT, ROBERT M NAME
STREET ADDRESS | 9430 HWY 141 SOUTH STREET ADDRESS
CiTY-ST-27 HARTSVILLE, TN 37074 CITY-ST-2IP
TILE Dvs [ petete TmE O chenge ] Addilion
NAME SMITH, JOE NAME
STREET ADDRESS | 8975 FOUNDERS CIRCLE STREET ADDRESS
CITY-ST-21P PALMETTOQ, FL 34221 CITY-81-21P
TimE ] Detete THLE : [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-21P CiTY-S1-2P
TIMLE [ Deiete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY.S1-2P
TITLE 7 Detete TIILE [ Change [ Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T- 21
TiTLE 1 pelere TITLE [JcChenge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIty-ST. 2P cIry-gT-2IP

12. | hereby certify 1hat the intormation supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the nformaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il mada under cath; that | am an oflicer or director
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy h an adggess, with all other ke empowered.
SIGNATURE: P éMﬁM#M* \L \0 700 QELS?M”’/’

T SIGNATURE AND TYPED OR PRINTED AAME OF SIGNING OFFICER OR DIRECTOR 1




