2005 FOR PROFIT CORPORATION

_ANNUAL REPORT (AR) .. FILED
DOCUMENT # P93000044755 L Feb 21, 2005 08:00 AM
1. Endly Hame Secretary of State
1 ON 1 HOME HEALTH SERVICES, INC,

Principal Place of Business _,‘ lﬁai!ing Address T

7027 W BROWARD BLVD 1951 SW 52ND TER

STE 251 PLANTATION FL 33317

PLANTATION FL 33317 us

us -

ey A SRR
Sute APt #ete. ST sdm Aptes 1st MOORE CR2E034 (10/04)
City & Stae — Tty & Siate — — a. FE! Number | Thpplied For

o _ _65'0421 129 ! [Net Applicable
Zip Counby Zp Country 5. Certificate of Status Desited ~ []  $8+7'3 Additional
R ) Fee Reguired
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registerad Agent

Name

?ggf‘ gbj"Eéé.E%L_lrEER Street Addiess (P.O. Box NumEer is Not Acceplable)

PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits ihis?:atement for the purposé of changin§ its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE = L o

Signatuio, typed or printed name of reqistuied agent and titls I appiicable {NOTE. Augrsiered Agent signatwre requirad wher fenstating} DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fae Will Be $550.00
Make Check Payable to Florida Department of

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[] Added fo Fees

ey vy gy PR - - .
10, _ QFFICERS AND DIRECTORS . L I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1 )
Witk DPS THILE _— Change Addition

) elt Hongacgg O fe Dl

HAME SPRAGUE, LESLIE AN (12491 "i:fr“‘:“}[BB"i]'?‘} 190 &}
STAEET ADDRLSS | 1851 SW 52ND TER SIREET ADDRESS sl - Ve
ciy-sT-z¢7 [PLANTATION FL 33317 o o CY-5T. 2IP
i [ Delete THLE ] change [T Addition
HAME NANE
SIREET ADDRESS STREET ADDRESS
CITY. ST-2IF - B CINY-ST-2IF )
miE 1 celete At Jchange [ Addition
NAME ' NAME
STRECT ADDRESS STREETADDRFSS
CITY- ST 2P ] o cHY-sI-7p
TiLE O Delete ILE [T] Change [ Additien
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY. ST 2P oy stap
TILE [ Delete TMILE {T] change [ Acdition
NAME MAME
STHEET ADDRESS STAEET ADDRESS
Y. S1-21P o ) _ faursrar
TLE O pefete e [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP 3 - CHV-ST-21P

12. | hereby certify that the infarmation supplied with this ﬂling does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further cerlify 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 oalh; that | am an officer or director
of the carporation or the recalver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachment witly an address, with all other like empowerad,

SIGNATURE:

OR DIRECTOR Davtma Phana ¥

SIGNATURE AND TYPED OR PRINTED NAME




