2007 FOR PROFIT CORPORATION - FILED

ANNUAL-REPORT Feb 14, 2007 08:00 AM

DOCUMENT # P96000100487 Secretary of State

1. Entity Name

CARE PLUS HOME HEALTH, INC.

Principal Place of Business Maiting Addrass

4705 26TH STREET W 4705 26TH STREET W
SUITE A SUITE A

BRADENTON, FL 34207 BRADENTON, FI. 34207
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6. Nama and Addrass of Current Ragistarsd Agent
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GARLICK, PAUL , . ,
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BRADENTON, FL 34207 S IN - THIS SPACE Do
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8. The above named entity submits this statement for the purpose of changing ils registerea office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Sigratura. typad or printed name cf registersd agent and Wila it applcabls. | (NOTE: Ragisiared Agent mignature reguirea when reinatatng) . ‘__"'QATE
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12. | heraby cerlify that the information supplied with this filing doses not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same lagat effect as if made under cath: that | am an officer or director
of tha corporation or thé racaiver or trustes empeweraed 10 exacute this rapor as required by Chapter 607, Flarida Statutes: and that my name eppears in Block 10 or Biosk 11 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE:

BIGNATURE AND TYPED

PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone 4




