2003‘ .I'-.'OR Prhwc'm:r' 66#P6RAT|0N FILED
-ANNUAL REPORT (AR) Mar 01, 2006 8:00 am
DOCUMENT # P33000036890 Secret,ary of State

1. Entity Name
AMW HOME HEALTH AND NURSING SERVICES, INC. 03-01-2006 90030 040 77150.00

Principal Place ot Business Matling Address
3221 N 37TH STREET 3221 N 37TH STREET

s (T

TEBIE b B JIIENE 287 Tne

Suite, Agt. 4, elC.V/y/{J ¥ Suile, Apt. #, elc. 1////4___ 15t MOORE CR2E034 (10;’05i
4 £ 2 & )

& State

. F Cily & State 4. FEI Nurmper Applied For
S L Zale | fort Sanitndaty B, 65-0409460 e
‘_:-)72‘% 3 ﬂ:{ /%;%W& % 3 3/5’" %@ 5. Cerfificate of Staws Desied [ ?i';’;‘;q Q:’:{i‘“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name / - .
WALTERS, ANNMARIE - 12N _DGlE [ TEES
3221 N 37TH STREET treet Address (P.O. Box Number is Not A‘cceptanle}

HOLLYWOOD FL 33021 [FHETE 2678 il (774 Zf-
N It [ienilale FL | eS|

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famdliar with, and accept
the obligations of registered agem. -

SIGNATURE /WM . Aﬁﬁm 2'//‘37”,4

Signature. typed or praico rame of registered agoant and e f apphcati (NOTE: Registored Agenl Signatufe requitad when 1einstahng) “ DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contrioution.  []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] pelete THLE s . ~Change  [] Addition

NAME WALTERS, ANN M NAME 77,7 M%/A%J s
' e Sg gPece HF

STREET ADORESS | 3221 N 37TH STREET STREETADDRESS | /eF% = ; i

> P

orv-sT-2p |HOLLYWOOD FL 33021 s | Zp e LibeaF i e B SF5AS

e [ pslete TITLE [ change ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-ST-21IF

TILE ) L Detere TILF ) : . 1Chanae [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-5T-11P

TILE [ peiete TITLE ] [ Change 7] Addition

MAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-7IP

TME O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- S7-21P CITY-ST- 2P

TITLE 3 petete TiTLE [Jchange [T Addition

NAME HAME ‘

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CIyY-Si-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | 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
af the corporation or the receiver or lrusiee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an attachment with an, aggdress, with all other like empowered. “ 2 :’7
Date

SIGNATURE: y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytmae Phone #




