2008 _FEOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000036890 Jan 31, 2008 08:00 AN
1. Enily Nams Secretary of State
AMW HOME HEALTH AND NURSING SERVICES, INC.
Principal Place of Busingss Menting Addiess
1845 NE 26TH AVE 1845 NE 26TH AVE
#8 VILLA #B VILLA
2. Principal Piace of Business - No P.O. Box # 3. Mailing Adcrass

Suite, ApL ¥, ete, Sule, &pt # e 1at MOORE CR2E034 (10/07)

City & Stale Ciy & Stale 4, FE! Number Appiied For

65-0409460 Not Apphoable
Zn Country Zig Ceaniry 5. Certiicale of Status Desitsd O Eg.g{ilj\“ds;ional
6. Name and Adtress of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
%’:ETIESSZ’G%‘E'}%%RIE Sweel Address (P G Rox Number is Nat Ascsptable)

VILLA #8
FORT LAUDERDALE FL 33305

City FL Zipy Code

8. The above named ertily suDmits this stalement for the pursose of changing ils registared office or registersd agent, or Lol n ihe Siate of Flonda. | am farmiiar with, and accent
the cbiigalians of registered agent.

SIGMATURE
Egoctuas, ied OF PIPTe 120 O rep SR vgerl sl e Farpisazin IRGTE REGISrras AGer i @0 Harr Aarieis s mi Sl DATT
" 2 " EILE‘NQW.!”' FEE I§'$1 50.00 . . . 9. Elecuon Camopaion Fnaneing $5.00 May 8¢
R ..Aﬂer May'“.zmﬁf‘-‘e WI"_ B.e 5.550'.09 CL Trust Fund Contrisunan. [ Added to Fees
« Make Check Payable to Florida Department of State -,
10. OFFICERS AND DIRFCTORS 1. ARDITIONS/CHANGES TG OFFICERS AND DHRECTORS N 14
TTLE P O boete TiF [ Cranga (7] Aadilicn
HANE WALTERS, ANN M MRE .
STREETADRESS | 1845 NE 26TH AVE., VILLA #8 CTAEF© ADORESS UOOO00a07EES )
orv st2p  |FORT LAUDERDALE FL 33305 Eity-ST-20P A AD3-20014-013 150,100
TTLE 7 Dewete nne O Charge ] Auuilion
NAME HAHE
STREFT ADDRESS STAFFT ARDRFSS
CIVY-5T- 217 CHY-ST- 2k
il 3 paee THLE O Change [ Adehiion
NaME HEHL I - - -
STREET ADGRES:S STAEET AOGRESS
IY-5T- 21 CITY-51-7P
0L 3 peee MHiLE [ Crange [ Addilion
HAME HARL
STREET &DLRLSS STRLEY ADDRLSS
GIry-51-219 Giry-5i-7ip
(1 O Deae TITLE [J Crangs (] Adibion
HARE HNERIL
SIREET ADDRERS SIRFET ADDRESS
CIY-SI-78 Ity AP
TIME [ Deete TITiE, [ Changs [ Agditiun
NAKE HAME
STREET ACDRESS STREET ADDRLSS
CIny-$1-210 CITY-ST. 21

12. Fhareby certify that Lhe information sunpbed with 1his fiing does not gualiy for 1he exemptons contaned in Secton 119, Ficrida Staiuies | furtner carity that e tormaticn
INAICAIZC ON s reporl of supplerrental report is true and accurale and thal my signature shall have the same legal efrect as [ made urder oalh. that | am an eiicer or director
of the comporation or the receiver or trustee empowered to execute this report 24 required by Chapier 607, Flarida Swatutes; and thai my narre appsars in Block 13 ar Block 11

if chanyeo, or on an attachnient wilh an gadress, with all clher like empowered. /
SIGNATURE: . P, ! s ! ﬂf/ﬂ’f (7905%%[@
e

SIGNATUHE AND TYPED O FRINTED NAME OF SIGNING OFFICER OR DIRECTOR [‘.l,\".‘r'ﬂo Frurw




