2005 FOR PROFIT CORPORATION FILED
. ANNUAL REPORT (AR) Feb 21, 2005 8:00 am

DOCUMENT # P97000038767 Secretary of State
. Enti
1. EntiyName 02-21-2005 90084 005 ***150.00
DIVINITY HOME CARE, INC.
Principal Place of Business Mailing Address
7450 NW 518T STREET 7450 NW 51ST STREET
LAUDERHILL FL 33319 LAUDERHILL FL 33319
Mj’b e 5’("" Suas'r 2o3¢ CrolE focnute Cele
Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
. bg- 02¢9938
City & Slale City & State 4. FEI Number Applied For
[: C : “TArMm ANAE (‘_’/C/ 6S=o ;W?W Nat Applicable
Zip ’ ountry : Zip Country $8.75 additional
333 ‘ q 2 J 3 33 2/ é M 5. Ceruflcate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Regisiared Agent

Name

SPEARS, ADINA

7450 NW 51ST STREET Street Address (P.O. Box Number is Not Acceptable)

LAUDERHILL FL 33319

City . FL l Zip Code

B, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida, | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pimted name of registarad agent and titte d applicabla {NOTE- Rogisterad Aganl signature required when rainstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [[]  Added 1o Fees

10. ) OFFICERS AND DIRECTORS T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Detete TITLE [ Change  [] Addition
NAME SPEARS. ADINA L NAME
STREET ADDRESS | 7450 NW 51ST STREET STREET ADDRESS
CITY-SE-21P LAUDERHILL FL 33319 CITY-S1-2IP
TITLE D [ Detete TILE [ change  [J Addition
NAME THOMAS, PATRICK D NAME
STREET ADDRESS | 48 STIRLING CIRCLE #203 STREET ADDRESS
CITY-51-2IP WHEATON IL 60187 CITY-ST-2IP
T e ] —_ . —_ v e oo Doelete —- Bme . . —— - .o .[1] Change.._ .{] Addition
NAME NAME'
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TLE [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDHESS STREET ADDRESS
CITY-st-2ip CIY-ST-2IP . ] .
TITLE . O pelete HILE []change [ Addition
NAME . NAME . B
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Fierida Statutes. f further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to exaecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepfwith address with all other like empowerad.

- /Z@kiaw Aointa L. SPeans ,‘zﬁs/of XY Y2 320

¥ SIGNATURE AND TYPED OR PRINTED NAME off SIGNING OFFICER OR DIRECTOR Daytrme Fhone 4

SIGNATURE:




