2007 FOR PROFIT CORPORATION v R
ANNUAL REPORT (AR) ~ FILED  _

"DOCUMENT # P93000036890 Jan 24,2007 08:00 AN
1. Entity Name
AMW HOME HEALTH AND NURSING SERVICES, INC., Secretary of State
Principat Place of Businoss Ma‘;iin§ Addross
1845 NE 26TH AVE 1845 NE 26TH AVE
#BVILLA #8 VILLA .
UREARS RN RN
2. Principal Place of Busincss - NUFG Box-# 3. Maifing Address
Suile, Apt. #. efc. N Suite. Apt. #. ele. 15t MOORE CR2E034 (10/06)
Ciy & St Ciy & S | & FEl Number | TAppicd For
] B 65-0409460 Not Applicablo
Zip Countsy Zi Couniry 5. Cerlificaie of Status Desired O ?i'gesqffgji‘ma'
8, Name and Addre_g; of Current Registered Agent 7. Name and Address of New Registered Agent
MNamo
WALTERS, ANNMARIE -
1845 NE 26TH AVE Slreet Adcress (P.O, Box Mumbar is Not Acceplablo)
VILLA #8 —
FORT LAUDERDALE FL 33305
Cily ] FL Iip Codo

8. The above named ontily submus this slatemoent for the purpose of changing Hs registored office or registercd agerd, or both, i1 the Stale of Florida. | am familiar with, and accont
the obligabions of registored agent.

SIGNATURE —

Sxyaareg. fped o pandot name o registaced agenl and Wiie - applcable (NCTE Regsiered Ageot sgnatom razuired whan raingiabeg? DATF

FILE NOWH! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

& Elecyon Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedio Fees

10, DFFICERS AND DRECTORS 11, ADONIONS/CHANGES 10 OFFILERS AND DIRECTORS IN 1)

T P O3 deete it [ Change L] Addition
. WALTERS, ANN M I

strat1 aporss | 1845 NE 26TH AVE, VILLA #8 1TSS AOOUOGILIZS o

o s ¢ | FORT LAUDERDALE FL 33303 — 0l/ems i 03 158,80 -
TINE 3 pelete HILL O change [ Addition
MANSE NARE

SIREET ADDIELSS STATE | ADDRESS

CilY 51 7P LHY 51 0F o

THHt 7] paters it Cl ohange 3 Acdition
A HANE

SIHLE | ABDRESS SER&__L | ADEFESS

CHY ST AP I Y STz o

HHH [ Celote Hlit 3 ciange [ Addition
N NANE

SifFs § ADDRM S ST L ARDRESS

oY sl-2r . Y 81 AP

il 7 Delete finl change T Addilion
NAE HAME

SIRELT ADDRESS SIBHE | AROTISS

1Y B 0P iy 81 AP

fITL ) poiete i TIChange ] Addifen
i NAME

SHELT ADDRESS B SIRLLE ADDRESS

CiY 5171 iRy 8- ap

12. | horeby certily that the information supplied with this fing doos not qua!x?y for the excmptions contained in Seclion 119, Florida Statutes, ! furthor certily that tho informalion
indicated on this report or supplemental repert & ue and accurale and that my signature shail have the same tegal effect as if made under cath; that | am an officer o direcity
of the corporation or e racolvar of ustoe empowared io exgculo this repert as required by Chapler 807, Florida Stalutes; and thal my namo appears In Block 10 or Block 11

if changed, or on an attachiment with an addross, with all other fike empowarad
SIGNATURE: M W / ”? /4 4 [ j’ff )ﬁé%/é

E AND TYPED OR PRINTED MASIE OF SIGNING OFFICER OR BIRECTOR wm Fhave ¥




