2007 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR)

FILED
Apr 26, 2007 8:00 am

- 3.
DOCUMENT # P06000054542 ecretary of State
1, Entity Nama 03-30-2007 90126 036 ***150.00
ALL FOR ONE HOME HEALTH CARE, INC.
Principal Placeo of Business Mailing Addicss
2326 5. CONGRESS AVE. 2326 5. CONGRESS AVE. ooUliUuJb
SUITE 2€ SUITE 2E
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406

A 0 0 DY B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apl. #, olc. Suite. ApL. #, oic. 151 MOORE CR2E034 (10/06)

Cily & Siate Cily & Stato 4. FEI Number Applicd For

4720 - 341405@ Nol Applicable
o i Country zp Couniry . Cerlificale of Slalus Desirod 0 $8.75 aadtional
N Fee Required

6. Name and Addreas of Current Registered Agent

7. Name and Address ot Naw Registerad Agent

MENGES, ELIZABETH (narme chan

Name

Shizabetin Boths

9oy
2326 S. CONGRESS AVE.
SUITE 2E

WEST PALM BEACH FL 33406

St Agdross (P.Oﬁox Nu,mbcr is Nol Acceplabl
2 - CongreSS (2

Ste 3E ' |
“ est Palnn each  FL | %B5%0(

8. Tho abovo named enlily submils this slatement fer Ine purpose of changing ils regisieried

Lho obligalicns ﬁ‘gjslumd agonl

SIGNATURE

7 Q&W

aflico or regrsiored agent, or both, in the State of Florida. | am lamiliar wilh, and accaopl

2/eloF

Suymatuna i o gl e of fegeierea agunt aed lwll\.amnl:nuln

(WD E funmietod AGEn) SKGEOLUM PO M W0 ! OSSR )

EAIL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Flerida Depariment of State

8. Eleclion Campaign Financing
Trust Fund Contribution.  [J

SS.OQ May Be
Added 1o Fees

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

1 Presiolent ' Ceo O beete ] [J Change [ Actinon
NAMI Robert A, Schott, jﬂ N

SI [T ADDRESS 437.} E‘_M_pmss St SINET ARG 58

av-S10 | Bafus Ponch Gardens, FL 32410 wly st Ap

i Secretor O oelete m O Change [ Adklitinn
- Qliaak,qj,\ fho tf's A

sworrooess | (1% Sw ¥ A SIOFTADDRE S

av-siae oyntna each, Fu 3342¢ G s

i O deiele I Cotange () Adition
A HAME

SIREEADDRESS SIE§ 1 ADDRESS

cHy-st e Y S Ap

[ITE: [ Dotene Hirt [ change [T Acduion
Namt NAWI

SIHF AIDRESS ST FADDILSS

any sl oae LI S1 AP

i [ potere 1t O cvange (O] Atition
AN NAMI

SINLI ADDRESS ST T ADOR 55

ChY-St- 4 CHY 5T AP

nit [ peleie i ] Change [ Adetilion
NAME AV

SIMET ADDRESS STEED ADDIESS

Ciy-S1 7P iy ST 2P

12. | hereby carlify that the informalion supplied wilh this lling does nol qualily for the exomplions contained in Sectlion 119, Florida Stawles. 1 furthor cortily thal the infarmalion
indicaled on this reporl ar supplemental reporl is rue and accwralc and thal my signature shall havo the sama |

of the corporation of tha recaiver o lruslee cmpowored [0 execu

oiypowered.

is reporl as required oy Chapler 807, Ftorida Staluies: and that my name appears in Block 10 of Block 11

al ellact as il made under oalh; that | am an olficer oz diroctor

Sol-435-342 ¥

it changed, or on an a@i\wn addrcssX; KII other li
(N Nely
g

SIGNATURE:
', SIGMATURE AND TYFED OR PAIRTED HRME oﬁﬁadnnnfu

Flf_’ta OR DIECIGR

Y 23joz

Daytare Plgae 2

i



