2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000030647 Apr 09, 2008 08:00 Al
1. Entity Narne S
ecretary of State

MORNINGSTAR HOME HEALTH SERVICES, INC. ry
Forcipal Place of Business Malng Addiess
265 SW 14 CT 265 SW 14 CT
POMPANQ BEACH FL 33060 POMPANC BEACH FL 33060
2, Prncipal Piace o Busincss - No PG, Box # 3. Maiing Adarns:

Suite, Apl, 7, etc Suite Apt. #, g, 15t MODRE CR2E034 (10/07)

City & Stats Cuny & Stale 4. FEI Number Apiphed For

65-0660505 Not Apglicable
2 Couniry or Couniry 5. Celiicale of Status Desired | ?g'gfmﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

gggg\% PdE?:?RAH Sueel Adaress {P.O. Box Mumber is Not Acceptable)

POMPANQ BEACH FL 33060

Ciry FL | 2w Coce

8. The above narmed entity submits this stalement for the puroose of changng s redistered affice or reg:stered agens, or oot in the Siate of Flonda | am famitar with. and accent
the conhgaiions of reuistered agent.

SIGNATURE MG OM\.) Hi4 {0%

Sansture, rped o onersd nance g tored sarert aned fe Foacploania {RGTE FEGI 180 AZEN] S nale s " ez wnon rai e gi GATE
4 3l il 3

- FILE NOWIH | FEE! 1S $150.00
%1 After May,1, 2008 Feo Will Be'S550.00
' Miake Check Payable to Florida Department of State_

9. Brecuct Camoaign Finarcing $5.00 may Be
Trust Fued Convibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TRE P O oeere TITLE [CCrange  [_] Addition
HAME CARCN, DEBORAH HAME ) 29

STREFTADDRESS | 1235 NE 17TH WAY CTAEFT ADDRFSS 42 A= R0nan-0at 15000
SITY-81-217 FT LAUDERDALE FL 33304 QITY-53T-21P

TRE 7 Deete TiLE O cChange T Aaditon
HiHE HERAE '
STREFT ADDRFSS STRFF™ ATGIRTSS

CHY-5T-71° CIY-S1- 2

ihiLk [ Deee TILE [J Change [ Auditon
HAME HAHAE

STREET ADCRESS STREET ADDRESS

CITY-51-2i8 CITy-57- 2P

THLE [ pyete MILE [ Change [ Aaditon
HAME HAME

STRELT ADGRESS STAEET ADDRLSS

GITY-8T-28 QY -1-70

TILE [™ Deere i3 O change [ Acdition
HAME HERAE

SIREL ADDRESS S19EET ADORESS

AT BITY- §1- 28

TnE [ beale iR OcChange [T Aaditon
MAWE NEME

STREET ADDRESS STAEET ADONESS

CITY-ET- 27 CTY- 37 &P

12, | hereby certfy that the information supeled with ths fitng doss net qualfy for the exemptions comained in Secuor 119, Frerida Staiutes | furtnern cerfify that (e informanon
indicated on this report ar supplernental reportis trug and eccurate ana that my signature shall bave the same legat artect as if inade under oalh: that | am an otficer or directur
of the Corparation or the receiver or trustee empowered 19 execule this report as required by Chapier 607, Flerida Statuies: and that my name appears in Block 13 of Block 11
if changed, or on an attachment with an address, with ail other ke empowered.

SIGNATURE: Mw@w& dl3i6%  GSY-942 - 166S

SIGHATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER DR DIRECTOR C.a Payno e s




