, {2005 FOR PROFIT CORPORATION
“f ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036890 Jan 26,2005 08:00 AM
o N Secretary of State

1. Entity Name

AMW HOME HEALTH AND NURSING SERVICES, INC.

Principal Place of Business ~ oL . Mailiné Adaress
3221 N37TH STREET - 3221 N 37TH STREET
HOLLYWOQOD FL 33021 HOLLYWOOD FL 33021

3. Mailing Address

Jill

MR An

2. Principal Place of Business

Buite, Apt. #, etc, i Suite, Apt #, elc 15t MOORE CR2E034 (10/’04)
City & State _ City & State 4. FE! Number Applied For
65-0409460 Mot Applicable
Zp Couniry ap Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Rogistered Agent
- S Name
WALTERS, ANNMARIE .
3221 N 37TH STREET Street Address (P.O Box Numbar is Not Acceptable)
HOLLYWOQOD FL 33021
City FL Zip Code

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

SIGNATURE - — - v -
Signatug, typud of printed rama o regrstered agant and vile If spplcabis {NOTE Registerad Agent sigraturs requred when rsinstating) CATE
FILE Now!!! F'.EE l$ $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2005 Fee Will Be $550.00 . Trust Fund Contributon.  [] Added 1o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ’ 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
it P T Delete T [ chenge [ Addition
NAME WALTERS, ANN M NAME
STREET ADDRESS 3221 N 37TH STREET ' LTREET ADDRFSS
CiTy-ST-2IP HOLLYWOQOD FL 33021 : o estae
e [ Detete HnF [ Change £ Addition
RAME A RO 35828
CTRELT ADDRESS STREF ADDAFSS M eesAIs-0U0as-023 15000
Gy SI-ap LIe-81. 7P
e O Delete une Clchange [ Additior
NAME HAME
SIRELT ADORESS SIREETADDRESS
ciry-§T. 2P ' CTY - ST- 7P
e T 7 Delete i Tlchange [ Addition
NAME RAME
STREET ADDRESS : o STREET ADDRESS
Iy s7-2p CITY-S1-21F
ik . 3 Delete N O] Changs [ Addition
MAME NAME
“IRFETADDRESS SIRFFT ADDRESS
Ty S1.2IP CITy ST 7P
Tl 1 tesee TilF [J change ] Addition
NAME NAME
GIRTET ADDRESS SIREET AGDRESS
cIly-S1-2IF iy -S1-2Ip

12, | heteby certify that the information supplied with this filing does not ;qﬁaﬁy_fo_r the exemption stated in Section 1 19.0?{3)[[), Florida Statutes. | fusther certify that the information
indicated on this repar: 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 trustee empowered to execute this report as require Chapter 07, Florida Statutes, and that my name appears in Block 10 or Block 1 1if

changed, or on an aitachment wj addiess, with all other like empowered

SIGNATURE: T Yok T O
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO! /ﬁals Daytef® Prane ¥




