2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2004 8:00 am
Secretary of State

DOCUMENT # P96000026253
Eégmmse HOME HEALTH CARE AND NURSING
SERVICES, INC. '

Principal Place of Busingss Mailing Address

6500 WEST RPGERS CIR.
SUITE 7000
BOCA RATON, FL 33487

SUITE 7000

6500 WEST RPGERS CIR.
BOCA RATON, FL 33487

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic.

05-03-2004 90411 028 ***150.00

94080023

ARG A

Suile, Apt. #, elc. 04242004  Chg-P CR2E034 (10/03)
. Ciy&state City&Stale oo amm e d FEINUmber o | 1Applied For ~
65-0649301 1 INot Applicable
Zip Country Zip Country 5. Certificata of Status Desired 0 $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Names and Address of New Registered Agent
Name

BROWN, CANDICE J
17100-2 BOCA CLUB BLVD
BOCA RATON, FL 33487

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed naime of registered agenl and titie if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Foo will be $550.00

& Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTGRS IN 11

TITLE P [ Delete TITLE [Ochange [ Addition
NAME BROWN, CANDICE J NAME

STREET ADDRESS | 22231 SANDS PQINTE DRIVE STREEY ADDRESS

CITY-ST- 2P BOCA RATON, FL 33433 CITY-ST-2IP

TILE 3 Detete TITLE [O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE [ Delete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-$i-ar CITY-ST-21P

TITLE O oelete TME [ change  [Z] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-$T-2P CITY-ST-2P

TITLE 7 Detete TITLE {OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP

TITLE P o ] O Delete TITLE [ Change [ Addilion
NAME ' ' NAME

STREET ADDRESS STREET ADDRESS
comistapt | ETe T L . N CITY-57-2P e . C bl

12. | hereby cerify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated.on this report or supplemantal report is true and accurate and that my signatura shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to exacute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i empowerad.

changed, or on an attachment with an address, with all other,

SIGNATURE:

O P e X

L -FF S G

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

date

Daytime Phone #




