2012 FOR PROFIT CORPORATION

ANNUAL REPORT E Vb 0
DOCUMENT # P07000075753 6 -
1. Entity Name - .
HENE'S HEALTH CARE AGENCY, INC. WL JUN -k A SHe
Y STEVE
SELAETARY Y = e
B e » & 5) %
Principal Piace of Business Mailing Address IP L L Pﬂﬁ As 51:‘[' F LC}
4440 SW ARCHER RD. 1257 NW 4TH BLVD
#2105 #331
GAINESVILLE, FL 32608 GAINESVILLE, FI. 32607
T e IR AR O A A
5”"1?"5”0'3“‘" Sute, A # ete. 05032012  Chg-P CR2E034 (12/11)
iy & Sate \ City & State 4. FE! Number Applied For
aﬁﬂegv | { e \ F ( 75-3246625 Not Applicable
%’g’b Hl’] Cowg A Ze Country 5, Certificate of Status Desired [} gese'ggq‘;‘:ggional
- 6. Name and AddrIoss of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BOENSNES, HENE

4440 SW ARCHER RD.
#2106

GAINESVILLE, FL 32608

Street Addrass (P.O. Box Number is Not Acceptable)

City FL l Zip Code
8. The above named enlity submits fis stalem g.its segisiered office or regisiered agent, or both, 1n the Stale of Flgftda 4 am familiar with, and accept
the obligations of regisip geg
SIGNATURE \/ 5 /a
(NOTE Regsterod Agent signature 1equired when reinstahing) I "l DATE

FILE NOWII! FEE IS $550.00
Due by Septemboer 28, 2012

9. Election Campaign Financing
Trust Fund Contribution

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O palete TME [ Charge  [] Addition
NAME BOENSNES, HENE NAME

STREETADORESS | 4440 SW ARCHER RD. #2105 STREET ADDRESS

aTy- ST-2P GAINESVILLE, FL 32608 CITY. ST ZiP

TIE VP O pelete TME [ Changs [ Acaition
NAME BOENSNES, EDWARD R NAME ] DN | N s e | g f KDyt

STREET ADORESS | 4440 SW ARCHER RD. #2105 STREET ACDRESS 604 1 2--01003--005 s 150,00
CITy-§1- 2P GAINESVILLE, FL 32608 CITY- §T- 2P -
TITLE s ’ O Delete TITLE [ Change [ Addition
NAME BOENSNES, CORAZON NAME

STREETADDRESS | 4440 SW ARCHER RD. #2105 STREET ADDRESS

CITY-ST-21P GAINESVILLE, FL 32608 CITY. ST. ZIP

TITLE T (] Delets TITLE O Change  [7] Acdition
NAME BOENSNES, EDWARD R NAME

STREET ADDRESS | 4440 SW ARCHER RD. #2105 STREET ADDRESS

CITY-S1. 2P GAINESVILLE, FL 32608 CITY. ST- 2P

TTLE [ deiste TME [ Change  [7] Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY- 8T-ZP JU“ 4 m CITY-ST- 2P

TITLE O pelste TITLE [ Change  [[] Adeiton
RAME s. TONER NAWE

STREET ADDRESS STREET ADDRESS

CITY- 8. 2P CITY- §T- 2P

12. | hereby cartify that the information supplied with this filing doas not qualify for the exemplions conteined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eculg this reporl as requirad by Chapier 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

2/ Qo

of the corporation or the receiyer or trust
changed, or an an attachyg e

ee empowered 1g

payiress, with all g

SIG

powered

VD

ol

T

E-MAIL ADDRESS

CO/}/)



