2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2006 08:00 AM

DOCUMENT # P97000082703 Secretary of State
1. Eatty Nama
D & E HOME CARE FACILITY, INC.
Principal Place of Business Maiing Address )
6305 §.W. 59TH AVENUE 5501 SW. 58TH TERRACE
RAMS, FL 33143 KUAML, FL 33743 - .
T > R
Sute. Apt &, etc. Suite, Apt. #, e, D162006  Chg-P CR2EQ34 (11/05)
Clty & State City & State 4, FEf Mumber = [ Apphied For
_ 85-0799100 { I Not Applicatte
ae Gouniey Zio Coumiry 5. Certificate of Slatus Oaslrad O ggf;?qa‘r’:;ima'
8. Name and Address of Current Registered Agemt 7. Name and Address of New Reglstared Agent
Name
SALMON, ENID
8205 S W, 50TR AVENUE Street Agdress (P.Q. Box Number 5 Not Agceptabie)
MiIAML FL 33143
City FL i 2ip Ceode

8. The above named entily submids this statermnent for the purpose of ehanging its registerad oifice or registerad agent, ar Baik, 10 the State of Flonda. | am famitar wiln, and acgept
ine opibpations of regsiered agent.

SIGNATURE
S.gratuce, lyped of pritad rama of registerad agedt hd e IF anyincatle, {NOTE: Appistared Apent sipnatule (eguired when tefneiaingd DATE
FILE NOWI FEE IS $150.0D 9. Eleciion Carnpaign Financing $5.00 tay B
After May 1, 2006 Fae will ho $550.00 Trust Fund Contricution, ) Added to Fees
10, QOFFICERS AND DIRECTORS L ADDITIONS/ CHANGES TO OFFCERS AND DIRECTORS IN 11
e rS T erts THE ] Clctengs [ Adcion
NAME SALMON, ENID o HAME UOO00DS1031
STREET ADORESS | 6305 SV, 59TH AVENUE SIREET ADORESS 04/23/06-800°7-018 150.00
CHiY- §7- &0 MIAML FL 33143 LRy -51-F * -
M 3 Deie it [ chaege [ Addtlian
HAME MAME
STRCET ADDRESS STREET ADDRAESS
CifY-§71-27 CIRY-ST-IiP
I 3 Defets [T O thange [ Acoiien
NAME NANE
STREET ADDRESS SYREEE ADDRESS
CifY-§1-1 cry-57-218
{LE [ detete TRE D cnange {7 adoiten
NAME HAKE
STREET ADDSESS STREET ADOARESS
CITY- 8T- A city-§7-2p
me 1 peiete VIE [ Crange [ Aittion
NAME HAME
STREET ACDRESS STREET ADURESS
CITY-§T- 2 Lry-55-2P
THLE 3 Deete TILE O Grarge [ Adaiion
NAME RAME
STREET ADORESS STREET ADDRESS
L3129 CIVY-SF-TP

$2. I herety certify that the information supplied wih this filing does not qualily tor the axemplions comeined in Chagter 119, Flarida Statutes. t futther cernity that 1ne information
indicatad on this report or supplemental repart i Trug and accurata and that my signature shall bave the same (agal affect as it made under path, that | am an officer or directar
of the corparation of the recelver ar rustee empowered 10 execule this repon as retuired by Chapter 507, Flarlca Staties; and 1hat my name appeers in Block 10 o Blogk 11 ¥

changed, of on an atachment :{ n address, with all gther (ke BMpoHeresd.
‘ : / ;Zn
. v/, o
SIGNATURE: B OR QIRECTOR & e Taryormn Phcne #

o

v
SIGNATURE AND




