2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) | FILED

DOCUKIENT # P83000044755 Feb 20, 2004 08:00 AM
1. Eotity Narme Secretary of State
1 ON 1 HOME HEALTH SERVICES, INC.
Principat Place of Business - Mailing-f-‘-\ddress
7027 W BROWARD BLVD 1951 SW 52ND TER
STE 251 PLANTATION FL 33317
LPJ%ANTAT!ON FL 33317 us
i IR
S, At £, orc. T 1 Sute, Aph e, ' MOORE CR2E034 (11/03)
City & State T Cuy & state 4. FEI Number ] ' T TAppiied For
] 65-04211 _29 Nat Anplicable
Zp Courtry Zip Country 5. Certificate of Status Desired 0 ?i'ggl t‘ﬁfgéﬁmaz
&. Mame and Address of Cun;ent Hegisterad Agent ) 7. Name and Address of New Registered Agent - o
Name
?SSR‘;A‘ (S?l\UNE’SIéEl%L!f]T-ER Seet Address [P O, Box Number s Net Acoeptatlel
PLANTATION FL 33317 :
Cry ' ' FL l Zp Code -

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, 1n the State of Florida. | am familiar with, and accept
the obligations of registered agsnt.

SIGNATURE N . o e :
Signatire, tned & prvad came 2 gstared agont and Gla o apnivable, {HOTE. Rowsleoes Agent sinmaturd recuired when reinstaing) BATE
FILE NOW!!! FEE IS $150.00 . .
: - 9. Eleclion G ign Financ
A Hay 1,200 Feo il bo$55000 St Comign T $2.00 o
Make Check Payable 1o Florida Depariment of Stale :
10, QFFICERS &ND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPS [ pelete TIRE [ ehange ] Addition
NAME SPRAGUE, LESLIE HAME - T
STREET ADDRESS | 1951 SW 52ND TER STREEY ADBAESS 0o xggggg%ﬁgg%iws 15000 :
CTY-STZe | PLANTATION FL 33317 o <f el ol 20.0
TLE {1 patete Tite O cnange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
Ty -§T-3F o ) . § ome-si-zp . —
ks 2 Delete e 1 Crange 1 Additicn
NAME MAME
STREET ANDRESS STREET ADDRESS
CITY-5T-7p , )  jumvestae 3
{114 O pelgle TALE FlChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51- P _ . EiTY-51-7% 7
L £ Detete Ttk [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
LTY-S7-Tp CITY-ST-21F 7 o
NE O selete i TRE O ohange [ Additien
HAME HAME
STRECT ADDRESS SISEET ADDRESS
SRY-ST-7p CiTY -8T- 79

12. [ hereby certify that the information supphied with this filing does not qualify tor the exemption stated in Segtion 1 19.0?%3}(‘:}, Florida Statutes. | further certily that the information
indicated on this repon or suppremental report is true and accurate and that my sigrature shall have the same legal effect as i made under oath; that | am an officer of director
of the corporation of the recaiver or frusiee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an addrass, with all other ke empowered

SIGNATURE: " ANSed A9 933K

ICER QR DIRECTOR Date Dayhima Phane &

SIGNATURE AND TYPED OR PHINTED NAME



