2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 12, 2004 8:00 am

DOCUMENT # P9800005481 1

1. Entity Name
»

SOUTHERN HOMECARE OF THE PALM BEACHES, INC.

Secretary of State

03-12-2004 90017 Q07 ***158.75

Principal Place of Business

1030 1030 LAKE AVE., STE. A
LAKE WORTH FL 33460

Majling Address

1030 1030 LAKE AVE,, STE. A
LAKE WORTH FL 33460

24020888

~ "ATKINSON, VIRGINIA

Suite, Apl. #, etc. Suite, Apt. #, ete. MOORE CR2E034 (1 1/03
City & State City & State 4. FE! Number Applied For
- . 65-0845272 Not Applicable;

Zi Count Zj t

P ounlry B Country 5. Certificate of Status Desired EE/$B 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
T T N B e mmE e = m o R - T g e o

1030 LAKE AVENUE

Street Address (P.Q. Box Number is Not Acceptable)

SUITE A
LAKE WOHTH FL 33460

[ i i

=T

City

FL Zip Code

the: obligaticns of registered agent.

B. The above named entity submmits 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

SIGNATURE

Signature, typed of printed name of registored agent and title if apphcable,

{NOTE: Registered Agent signature regquirsd when reinstating)

DATE

9. Election Campaign Financing
Trust Fund Centribution,

* $5.00 Mmay Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P I Deteta TLE ~ . [Gohange [ Addition
NAME ATKINSON, VIRGINIA M NAME 27 G s /gf(/ Tl

STREET ADDRESS | 13562 JONQUIL PL sTREET ADORESS | VB AR S A P

ciry-sT-2P . {WELLINGTON FL 33414 P CITY-S1-2IP fiﬂ Yk b sg o e S RS Y PO

TILE v ezt TITLE [d-emnge ] Addition
NAME |CHIANGA, MICHELLE RAME W/C-ﬂ’é’—* PSS  @TR reSs s

STREET ADDRESS | 14 PEABODY LANE Sl npess | 8Y B ISP SRS 2 A <

Grr-sT-ZP  [PELHAM NH 03076 CITY-8T-2P ApemhRrchee., ~/ II /7D

TTLE S [ petese TITLE S [(Jceange  [] Addition
HAME MURRAY, MELISSA NAME Ve DV PANP- NP Y s i)

STAEET ADDRESS | 13562 JONQUIL PL STRECT ADDRESS” | §7 4% A /r'ﬂg D LD .

CITY-ST-21P WELLINGTON FL 33414 CiTY-ST-7IP A Ox RS T e =24 SE 22

TITE 8 3 Delete TILE s ’ (Ftrange L Addition
NASIE ATKINSON, NICHOLAS NAE s foo S s DT e S O

STREET ADDRESS | 13562 JONQUIL PL SRETADRESS | §747 8 A Fod S rdar 20

ory-st-Zp |WELLINGTON FL 33414 U-STIR | L O K P osd T ok e S R LTO

TITLE [ peiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS . P
CiTY-ST-7IP CHTY-ST-2P _

TITLE O Delete TITLE [ Change 3 Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST-2I° CITV-ST-27P

changed, or on an attaci

SIGNATURE:

ent with an address, with all other like empowered.

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i

Daypme Phoneg #




