2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22,2007 8:00 am
Secretary of State

DOCUMENT # P19687

1. Entity Name

TRANSWORLD HOME HEALTHCARE - NURSING
DIVISION, INC.

(03-22-2007 90004 004 ***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

AW W T

3. Mallin

24

Address

2. Principal Place af Business - No P.O. Box #
295 Pack  Aveaue

Vack Rvenue

NIRRT AR EG TR

Suite, Apt. #, etc. Suile, Apt. #, etc.

. 02222007 Chg-P CR2E034
B9Th Flooe 29T Lloo ¢ 222 9 (12/06)
City & Stale . Cily & State 4. FEI Number Applied For
w w VOC < \ M \{ U 0 L,l.) ljo(- K L 'L) V 22-2853420 Nal Applicable
le’ OI b’? Cf/u{ntryé P‘ lelo’ (0—7 Couayﬁ 'q 5. Certificate of Status Desired [ ?i‘;iﬁ?:;“"nal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agont
Name

NRAI SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

Street Address (P.0. Box Number is Not Acceptable}

City

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

the abligations of registereo ageni.

SIGNATURE

FL l Zip Code -

Signature. typed or prafed name af regstersl agent and wie § apphcable,

(NOTE: Registered Agent spnature racus Bd when, renstaing)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fung Contribution. |

55.00 May Be

Added to Fees

10, GFFICERS AND DIRECTORS 1, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP T Delete TLE [Mfange T Additon
NAME EAMES, SARAH L NAME
STREET AD0RESS | 555 MADISON AVE., 30TH FLOOR seeovress | a4 S Pack Avende 39T Flaor
CHY-51-2P | NEW YORK, NY 10022 crv-ST-2P New York oY (1017
TITLE VP 71 Celete TILE ! ange L] Addition
HAME ABBASSI, MARVET NAME
. Py h
STREET ADDRESS | 555 MADISON AVENUE, 30TH FLOOR s | 345 Pec K Aveau2, 39 Eloor
OTY-SI-2P | NEW YORK, NY 10022 oty §7- 2P NOW  Yack Y Joile 7
TITLE c 1 Delete TILE ’ Pnange  i7] Addition
RAME AITKEN, TIMOTHY NAME
STREET ADORESS | 555 MADISON AVE., 30TH FLOCR s soviess |24 S Cacr K Aveaue X ?)qﬂl Eloor
QITY-ST- 2P NEW YORK, NY 10022 CITY-ST-2IP g Vor K \ fU‘/ 0l ™7
e 1 Delete i ! (I Change 1 Additien
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2I CiTY-S1- 2P
TILE 1 pelete TILE [] Cnange ] Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-§T-7P
TITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.SI-aF CITy-ST-29

12. | hereby certify that the information supplied wilh this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

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

SIGNATURE. "N\ A O Ddreson

al>307 29750 -00bY

SIGNlTURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREC TOR

Date

Daytime Phona #




