2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ) o
DOCUMENT # P96000074194 Jan 26, 2004 08:00 AM
Secretary of State

1. Entity Name
A MOMENTS NOTICE HOME CARE, INC.

Principal Flace of Buginess Mailing Adtiress

725 N. HIGHWAY A1A 725 N, HIGHWAY A1A

SUITE A-103 SUITE A-103 . )
JUPITER, Fl. 33477 JUPITER, FL 33477

O G

01082004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE o AT

65-0820817 Nal Applicable
$8.75 Additional
%. Certificate of Status Dasired t Fee Required

8. Name and Address of Current Registered Agent

PoS R, HIHWAY A1A DO NOT WRITE
SUPITen PL se4r? IN THIS SPACE

8. The above named entity submits this statement for the pumpase of changing its registered office or registered agent, or bolh, in the State of Florida. | am famillar with, ahd accept
the obligations of regisfered agent.

SHEMATURE
Segmatwro, typed or printod name of registered zpent and tie + applicable. MNOTE: Regyl Agent quired when DATE
FILE NOW!II FEE IS $150.00 9. Elaction Campaign. Financing $5.00 may Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. OO Added 1o Fees
10. OFFICERS AND DIRECTORS I
TME DPS
HAME, HALPIN, SHEILA F

STREET ADDRESS | 725 N. HWY A1A STE A-103 L
GTY-ST-2P JUPITER, FL. 33477

- Hoaonon]
ot 01/26/04-80
STREEY AODRESS
CiTy. ST- 218

3358
AEA-025 150.00

TE
NAME

s ' DO NOT WRITE

me | IN THIS SPACE

STREEF AUDRESS
CiTY-S7-2P

TnE

NAME

STREEY ADRESS
CiTY-S7-ZIP

THLE

NAME

STREET ADDRESS
cmy-S1-2°

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that tha information
indicated on this repart ar supplemental raport is trua and acctrate and that my signature shall have the same legal effect as i made under oath; that | am an officer or directer
of the corporation or the racaiver or trustee empoweared o exacute this raport as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an altachma tw}thq: addrass, with al} other like empowared, -
M e .
WA Moy, ‘f@104
SIGNATURE: _Q%____me_—
SIGNA AND TYPED OR P E OF SIGNING OFFICER OR DIRECTOR ate Derytime Phone #




