2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2005 8:00 am
Secretary of State

DOCUMENT # PS7000082703

1. Entity Name

D & E HOME CARE FACILITY, INC.

05-02-2005 90465 022 ***150.00

Principal Place of Business

6305 S.W. 59TH AVENUE
MIAMI, FL 33143

Mailing Address

5901 S.W. 58TH TERRACE
MIAMI, FL 33143

2. Principal Place of Business

3. Mailing Address

A Dt

Suite, Ant. #, etc.

Suite, Apt. #, etc.

01122005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
65-0799100 Neot Applicable
Zip Country 2ip Country

5. Certificate of Status Desired

{1 $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

SALMOCN, ENID -
6305 S.W. 59TH AVENUE

MIAMI, FL 33143

. Pad

Namme

Strest Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

. 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the Ghligations of registered agent.

SIGNATURE A
Signatura, typed br printed nama of refisterad egent and iitle if applicable.

{NOTE: Reglstered Agent signatura requited when reinstating)

DATE

-5

- .FILE NOW1lI F|

: IS $150.00
Aftor May 1, 2005

-will be $550.00 Trust Fund Contribution.

9. Eiection Campaign Financing

SS.DO May Ba
Added to Fees

“10. Tt 1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnEe Ps L : 3 Delete TIME change [ Addition
NAME SALMON, ENID™ NAME
STREET ADDRESS | 6305 S.W. 59TH AVENUE STREET ADDRESS
chY-S7-2P MIAMI, FL 33143 chy-st-2p
TITLE O palete TITLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIY-ST-2IP
TIME 7 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST- 2P CTY-ST-21P
TITLE 73 Delete TIME [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CiTY-§T-7P
TIME [ Delate TILE [ Change  [T] Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-8T- 2P
TIRE O Delete TIMLE [J Change L[] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P ciy-st-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall hava the same legal effect as if made undar cath; that | am an officer ar direcior
of the corporatian ar the raceiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an agdre

SIGNATURE:

ss, wilh all other ike empgwered.

5
TYPED

‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘f{)l!/o‘)‘/

Daly Daytima Phone 4




