2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000055343

1. Entity Name

SOCIAL WORK ON-CALL, INC.

Principal Place of Business

6542 HYPOLUXO ROAD
#136
LAKE WORTH, FL 33467

Maifing Address

#136

6542 HYPOLUXQ ROAD
LAKE WORTH, FL 33457
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6. Name and Addross of Current Registored Agent 7. Name and Address of New Registered Agent
Name
HIRSCH AND COMPANY CPA'S INC -
175 W CAMINC REAL Street Address (P.O. Box Mumber is Not Accepiable)
BOCA RATON, FL 33432
City Zip Code

FL

8. The above named entity submits this statemen:
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FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P [ Detee TTLE O Change [ Addition
NAME MOSKOWITZ, MELANIE NAME
STREET ADDRESS | 658BHYPOLUXO RD #136 STREET ADDRESS
CATY-8T-Zp LAKE WORTH, FL 33467 CITY-ST-2IP
THLE [ Delete MLE O Cange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CiTY-S1-29
THE LF Detete TITLE Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 7P
TME O Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TME [ pelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-21P CITY-5T.2P
THLE 1 Delete TMLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P Y- ST 7P
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