2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am

DOCUMENT # P19687

1. Entity Nama

TRANngORLD HOME HEALTHCARE - NURSING
DIVISION, INC.

Secretary of State

03-14-2005 90113 012 ***150.00

Principal Place of Business

555 MADISON AVENUE
30TH FLOOR
NEW YORK, NY 10022

Mailing Address

555 MADISON AVENUE
30TH FLOOR
NEW YORK, NY 10022

2. Principal Place of Business 3. Mailing Address

26189
ool

Suite, Apl. #, atc. Suite, Apt. #, atc. 01042005 Chg-P CRZE034 (10/03)
City & State City & State 4, FEi Number Applied Far
22-2853420 Not Applicable
Zp Courtry Zo Couriry 5. Cerificate of Status Desied (] 98- Additionaf
- - Fee Required
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

NRA{ SERVICES, INC.
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

Strest Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above namad entity submits this statement for the purpose of changing its reglstered office or registered agent. or botn, In the State of Florida. | am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signaturs, typed or printad name of registered agent and [ile it applcatile,

(NOTE: Registared Agent signaturs roquirod whan roinstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2005 Fae will be $550.00

9. Election Cempaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added {0 Fees

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

TLE P 01 Delese TILE vy (% Change [ Addition
NAME EAMES, SARAH L HAME

STAEET ADDRESS | 555 MADISON AVE., 30TH FLOOR STRAEET ADDRESS

Cy-S1-2IP NEW YORK, NY 10022 LiTy-S1-21P

TILE VP O pelete TILE O Change [ Addition
NAME ABBASSI, MARVET NAME -

STAEET ADORESS | 555 MADISON AVENUE, 30TH FLOOR STREET ADDRESS

CITY-S1-2IP NEW YORK, NY 10022 CIry-ST-2IP

TITLE c 3 pelete THILE [ change  [1] Addition
RAME AITKEN, TIMOTHY ) MAME

STREET ADDRESS | 555 MADISON AVE., 30TH FLOOR STREET ADDRESS

cy-S1-21p NEW YORK, NY 10022 CITY-ST-2P

TME O pelete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP cy-st-2ie

TITLE O oelete UTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-7IP CITY-ST-IP

TITLE O oelote tiLe O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T- 2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with an address, with all other like empowered

1)-7150 DV

SIGNATURE: ”YY\&M Q D pQ»OW

OF SIGNING OFRCER OR DIRECTOR

TORE AND TYPED OR PRINTED

2leldS

Daytime Phore #




