2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 08:00 AM

DOCUMENT # P95000070256

1. Entily Name
E J W HOME HEALTH CARE, INC.

Secretary of State

© Malllng Address

2660 NW 105TH LANE
SUNRISE, FL 33322

Principal Place of Businass

2660 MW 105TH LANE
SUNRISE, FL 33322
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dawaEotool 04272004 No Chg-P CRZE034 (10/03)
4. FEl Number Applied For
S 64-0804850 Not Applicable

O $8.75 Additional

5. Certificate of Desir
Certificate of Status Desired Fes Required

£. Name and Addrass of Current Registered Agent e

WALKOWIAK, JOSEPH
2660 NW 105TH LANE
SUNRISE, FL 33322

-~ IN THIS SPACE

R C—

8. The abave named entity submils this statement for the purpose of changing its reglstered oifice of registered agent, or bothy, In the State of Florida, | am familiar with, and accept

the ohligations of ragistered agent.

SIGNATURE

sighanre, Typed or prinled name of registorad agent and tille i applicabile.

{NOTE. Ragisiersd Agent $ignatie required when relnstaling)

DATE

gt g

9. Election Campaign Financing

FILE NOW!! FEE (5 $150.00 Trust Fund Contribution.

After May 1, 2004 Feo will bo $550.00

HOBOGISITEs
$5.00 MayBe | D5/04/04~80059-003 15000
Added to Faas

10. CFFICERS AND DIRECTORS [

P

WALKOWIAK, EDWARD
2660 NV 105TH LANE
SUNRISE, FL 33322

TME

HAME

STREET ADDRESS
CI¥Y-51-21F
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STREET ADDRESS
CiFY-57- 2P

HILE

HAME
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CY-8F-2p
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CiTY-5T-2°
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12, | hareby cen‘xli%}haz ihe information supplied with this filing does not qualify for the exemption stated In Section 1 1&07?3)(5}, Florida Statutes, | further cenify that the Information
i p accurate ard that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation of the racelver or trustae ampowerad 1o exedute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 #

indicated on this report or supplemental report Is true ans

changed, or on an attachment with an address, witlj gll other fike empowsred,
Ceitnm Wb sas voVC

SIGNATURE: %
BIGNA E AND OR PRAINTED NAME CF SIGNING QFFICER OR DIAECTOR

Raylima Fhane 4

ot




