2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 25, 2005 8:00 am

DOCUMENT # P98000054811 Secretary of State
1. Entity Name
SOUTHERN HOMECARE OF THE PALM BEACHES, INC. 07-23-2005 90107 022 **¥138.73
Principal Place of Business Mailing Address
1030 1030 LAKE AVE., STE. A 1030 1030 LAKE AVE., STE. A y : y
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460 d “ Ub b q i 3
T Vi AR OB TR

LASFT Lgome o] s Jet gy, LAV

Suita, Apt. #,etc. L7 Suite, Apf. #, etc. 07142005 Chg-P CR2E034 (10703)

City & State City & State 4, FEI Number Applied For

2 ////Z/y-fd/f/ A~ e S ngrpnl 65-0845272 __ | {NotApplicable
Z Cou Zi 4 Coun N ] -
3;- 3 ‘7/7/ niry SR 'p3 =4 /y try 45 A | 5 Coniicato of Stans Desired CEI/ gg'g?qumlm"‘”""
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name
ATKINSON, VIRGINIA 5 55
1030 LAXE AVENUE trget Addrass (P.O. Box Number is Not Acceptable)

SUITE A /qceg y?s)f-“é’ _/_-."”f PEP e e ,4:6’/1/«:_—

LAKE WORTH, FL 33480

Vel tvoroas FL | 5% 3o

the obyigations ed agent.

SIGNATURE__ e iittata el %’-’7 W 7/// 370 s~

8. The above nm@tﬁubmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
regi

ratuie, lyped o st i resgadistend st wnd Etle d spphcabie. (JFTE; Ragates md Agent sanldua resquiresct whests résitabng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.§., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE P O Delels THE (Fthange [ Aadition
RAME ATKINSON, VIRGINIA M NAME o
STREEFADORESS | B43 ARABIAN DR. smeEsasss | St K o G € LRV
grv-stze | LOXAHATCHEE, FL 33470 ON-S-TP | £ pms S o e S 3T
TmmLE v L3 pesste TITLE g Bernge T Addition
NAME ATKINSON, NICHOLAS NAME e
STREET ADDRESS | B43 ARABIAN DR, SRETADRESS | /' ©R A EH LG s R
GM-S1-7P | LOXAHATCHEE, FL 33470 st | LSt S SIH Y
Tine S O velets Time s Deetmge ] Adoition
NAME ) MURRAY, MELISSA NAME —
STREET ADDRESS | 843 ARABIAN DR. swenioness | f R4/ Y A G rove LAres
oMv-ST-ZP | LOXAHATCHEE, FL 33470 g comsi St Lnr S/ I33YrS
e s [ Delete e ’ Dt [ Addition
NAME ATKINSON, NICHOLAS NAME
STREET AORESS | 843 ARABIAN DR. srionness | S DA EL E g osare. LR roe.
om-s-2P | LOXAHATCHEE, FI. 33470 CITY-ST-2p Ll 2 S =BSY
TME O3 Deketa TE 7 Dchanga [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-1p CITy-ST- AP
TITLE ] pelete TILE O cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P LIeY-ST-2IF

12. | hereby cerlify that the information supplied with this $iling does not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered 1o axecute 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 attach with an address, with all other ike empowered.

SIGNATURE:

ED Oft PRINTED NAME OF SIGNINQ CFFICER OR DIR

W N2 ) BT 226




