FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000016143 05-02-2005 90385 050 ***150,00

1. Entity Name

CARING HEART HOME HEALTH CORPORATION

Principal Place of Business Mailing Address

7173 W OAKLAND PARK BLVD 7173 W OAKLAND PARK BLVD

LAUDERHILL, FL 33313 US LAUDERHILL, FL 33313 US 1401

L ST AR OIR AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 04262005 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Applied For

65-0657137 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?eae-g?q 3:1;“""31
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name

BAILEY, HUGH E
7478 NW 49TH PLACE Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL, FL 33319

City FL l Zip Code

8. The above named entity submits this statement tor the purpese of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and eccept
the cbligaticns of registered agent.

SIGNATURE
Signaturs, typed or prnted name of regest agant and e i {NOTE: Registered Agent signature requred when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contributior, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt P O Delee TITLE O Change [ Addition
NAME HUGH BAILEY HAME
STREET ADDRESS | 7478 NW 49TH PLACE STREET ADDRESS
CIFY-ST-ZIP LAUDERHILL, FL 33319 CITY-ST-2IP
e VS (J Delete TmE V.. [BChange [T Addition
NAME BAILEY, HUGH NAME SANDAA BAn L\E-Yn"
STREET ADDRESS | 7478 NW 49TH PLACE sweetanoress | THTE N W l+4h Plaee.
CITY-ST-2IP LAUDERHILL, FL 33319 CITY-§T-79 "\Aud.ﬂ—fl'uu . rL 333149
Tne D O pelete me (™ [ Thange [ Addilion
NAME CERAN, NANCY HAME ITNDTARRA M BNl R
STREE ADORESS | 7173 W OAKLAND PARK BLVD SRETADDRESS | T4 % W OARLAND PARK BLVD
ore-S-7P | LAUDERHILL, FL 33313 ory-s1-2Ip LdupERLL ~ FLIB31Y
TMLE 1 elete TME 5 ! hange [ Addition
HAME HAME UGy MLt
STREET ADDRESS STREETADDRESS | ~ 1112 W O a c\»'k forts- &1vol
oITY-51-2 OITY-ST-2P aada gL Fu 33312
e [ Detete me ' [ change () Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-53-2P CITY-57-2P
Tine T Detete TME [ Change [T Adition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further certity thal the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or 1he receiver or trusiee empower: Ute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 31 f

changed, or on an attachment with gn addre all other like empowered.
SIGNATURE: O L'}’/.%b/os’ (qgﬂa 75:5 3598
ate yHima ne 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




