FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P19687 02-25-2008 90055 008 ***150.00
1. Entity Name
TRANSWORLD HOME HEALTHCARE - NURSING
DIVISION, INC.
Principal Place of Business Mailing Address gquuv =
245 PARK AVE. 245 PARK AVE.
39TH FLOOR 39TH FLOOR R
NEW YORK, NY 10167 NEW YORK, NY 10167 : AP
R e AT RERTRAC A ERER
Suite, Apt. #, efc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
22.2853420 Not Applicable
e Country “p Country 5. Certificate of Status Desired [ gg.ggag:{;ﬁonal
- 6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Aganir
Name
NRA! SERVICES, INC. :
2731 EXECUTIVE PARK DRIVE Street Address (P.Q. Box Number is Not Acceptable}
SUITE 4
WESTON, FL 33331
City FL | Zip Code

8. The above namea entity submits 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 obligations of registered agent

SKGNATURE

o Bignanre, typed or printed narme of regstered agent and btie f Apphaadle. (NOTE: Regstened Agent SORSue nequred when renstatng) OATE

. FILE NOW!! FEE IS $150.00 8. Election Campaign Financing . $5.00 mayBe

After-May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. ] Added to Fees
10. OFFICERS AND DIRECTORS - 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vP 1 Delete TITLE : [ Change ] Addition
NAME EAMES, SARAH L NAME
STHREET ADDRESS | 245 PARK AVE., 39TH FLOOR STREET ADDAESS
CiTY-81-2P NEW YORK, NY 10187 CiTY-5T-2P
TLE VP 7 oelete TMLE [} crange £ Addition
NAME ABBASSI, MARVET NAME
STREET ADDRESS | 245 PARK AVE., 38TH FLOOR STREET ADORESS
Ciy-Ssi-ap NEW YORK, NY 10167 GnyY-sS1-7pP
e e RDelme TILE [ Change 7] Addition
NAME AITKEN, TIMOTHY NAME
STREET AADAFSS | 245 PARK AVE,, 38TH FLOOR STREET ADDRESS
CHY-ST-2P NEW YORK, NY 10167 CiTY-S7-2P
mE 3 oelete TRHE [C)Crange £ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-57-217
e 1 petete WILE {Jcharge  i_] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Giry-57-2p CIY-S1-2P
we | - 71 pelete THLE - ' [ Crange ] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-BF B CITY-5T-2P )

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer of director
of the corporation or the receiver or lrustee empowered o execute this report as required by Chapter 807, 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: %%#fgﬁ%mnmmm 2' | q , am(ia ( Daylime Phone ¥




