2004 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT (AR) ~_ Apr 12,2004 8:00 am

DOCUMENT # P26000030647 ecretary of State
1. Entity N
iy Tame 04-12-2004 90647 049 ***150.00
MORNINGSTAR HOME HEALTH SERVICES; INC.
Pringipal Place of Business Mailing Address
265 5W 14 CT T 285SW14CT '1001589
) EgMPANO BEACH FL 33060 PgMPANO BEACH FL 33060
U
Suite, Apl. #, etc. Suite, Apt. #, etc. MOORE CR2ED34 (1 1/03
City & State City & State 4. FEI Number Applied For
65-0660505 Not Applicable
ip Country Zip Country 5. Certificate of Status Desireg O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e e - - - - Namg - - e
gE?SH(S)\II\lV, PEE?RAH Street Address {P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33060

City F L 2ip Code

8. The above named entity submits 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 obligationegf regisiered agent.
SIGNATURE M 4 / 7'/ 4] ‘/

Signature. typed or panted name of registared agent and title i appicable (NOTE: Regslered Agenl sigrature required when reinstatng} DA]“E ¥ ’
9. Electicn Carnpaign Financing $5.00 May Be
Trust Fund Contribution. {1 Addedto Fees
OFFICERS AND DIF(ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete TITLE [ Change ] Addition
NAME CARON, DEBORAH NAME
STREET ADDRESS | 1235 NE 17TH WAY STREET ACDRESS
CiFY-ST-2IP FT LAUDERDALE FL 33304 CITY-5T-2IF
TIILE 1 Detete TITLE [ Change [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-5T-2P
THLE [ petete e [ Change [ Addition
=] "MAME~ ~ et ——— - e’ = - - - e "'NP'\M[‘ -— T - - - e - - e e — [ .—
STREET ADDRESS + STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITE O peteta me ] Change  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . CITY-S7-2IP
TTE 1 Dalete THLE [1Change  [_] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITy-S7-2IP CiTy-ST-2IP
TIE [ pelete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CliY-§7-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cenify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment an address, with all cther like empowered.

SIGNATURE: ﬂw ek Coarnd 4/ 9// O ll ( (15 f G414668

NAME OF SIGNING OFFICER OR DIRECTOR Dal lme Phune &




