2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # P96000030647 Apr 08,2005 08:00 AM

1. Entity Name - , S
r
MORNINGSTAR HOME HEALTH SERVICES, INC. ec etary of State

Principaf Place of Business - o M:éiling Address
265 5% 14CT = 265 SW 14 CT
POMPANO BEACH FL 23080 POMPANO BEACH FL 33080
us uUs .
Sulte, Apt. #, efc. - .l Sulte, Apt #.etlc 15t MOORE CRe2E034 (10/04)
City & State - City & State 4, FE} Number * Applied For
65-0660505 Not Applicable
N N c M il N
Zip ouniry e Country 5, Cerlificate of Status Desired ™ $8.75 additional
Fee Required
6. Name and Address of Cutrent Registered Agemt  ~ 7. Name and Address of New Registersd Agent
T T S Name - =
CARON, DEBORAH e
265 SW 14 CT . Sueet Address (P.C. Box Number is Not Acceptable)
POMPANGC BEACH FL 33080
City FL Zip Code
8. The abave named entity submits this staterhent for the purpese of changing its registered offica or regisiered agent, ar both, in the State of Florida. 1am familiar with, and accept
the cbligations of registered agent. : .
SIGNATURE - - I —
Signatyie, typed o anated name o ragisterad agent and tde It applcable TNOTE Hagislarad Agent signature raquired when minstating] b DATE
-~ . _ ——
FILE NOWIY F‘_EE ]§ §150.00 © i - 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrioution, []  Added to Feas
Make Check Payable to Florida Departient of State
10, ] QFFICERS AND DIRECTORS ’ 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 pelete TWRE [J Change 1] Addition
NAME CARON, DEBORAH HAME ¢ A
STREET ADDRESS | 1235 NE 17TH WAY STREFT ADDAESS 04 .f’ggq‘gggggggé?ﬂﬂﬂ 150, 10
oiv.sT-0°F | FT LAUDERDALE FL 33304 CITY-57-7P d - .
il ) T [CDeete  f mme h [J Change L] Addition
NAME NAMF
STRECT ADDRESS SIREFT ADDRESS
oIy §1-7F CUTY-ST- IR
e - T [ Deiete e [lchange [ Audition
NAME NAME
STROET ADDRESS STAEET ADDRESS
CIFY-ST-2iP CiEv-51- 2F
nice “ T e B ‘ T Change L] Addilion
NAME NAME,
STROLT ADDRESS R STREET ADDRESS
Y. ST-21p CITv-51. IIF
i - - [ Deete e ' [ Ghange  [] Addilion
NAME RAMF
STREIT ADDRESS _ _ STREET ADDRESS
CITY-5T-2P CIY-§1-2F
T ) o [ Dejele T ) ‘ o [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-71P oY 51- 2P
12 ) hereby cerfify that thé infarmation sippliad with this fling does not gualify for the exemption stated In Section 119.0773XD, Florida Statutes. | further certify that the infarmation
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver ar trustee empowered to executs this report as required by Chapter 607, Florida Statutes, and that my hame appears in Block 10 or Block 11 if
changed, or on an ata nt with an addrass, with all other like empowerad

) “US Jos—

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFICER OR DIRECTOR Date ¥ Daytrme Prons #

SIGNATURE:




