2005 FOR PROFIT CORPORATION
) ANNUAL REPORT FILED

DOCUMENT # P98000060484
ké%“gﬁ?“ée HOMECARE, INC.

Secretary of State

Principal Piace of Business ) ﬁaiiing Address
2028 PINE ISLE LANE PO BOX 1379
NAPLES, FL 34112 US MARCO ISLAND, FL 34146  US

ARV AR G ATLCREM

03172005 Na Chg-P GR2E034 (10/03)

DO NOT WRITE IN THIS SPACE g Fomied Fo

59-36524678 Not Appiicakle
5. Centficate of Status Desied [ $8+7°5 Additional

Fea Required

== T T T I TN T e L ST T S S

6. Name and Address of Currant Registersd Agent

FLEISCHNANY, DOUGLAS F ' DO NOT WRITE
NAPLES, FL 34112 , ) lN TH'S SPACE

8. Tha above ramad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, [ am famillar with, and accapt
the obligations of registered agent,

SIGNATURE — T ——e

Slgnaturs, iypad o pricted name of regliterad st and tits ¥ Zpolicable NGTE. Reglstorec Agent signature requited whan rainstating) DATE

FILE NOWII! FEE IS $150.00 8. Blection Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, O Added to Faes

10. _______ GFFICERS AND DIRECTORS _ I 3} ST e
- 5 N — : - - L e -
NAML FLEISCHMANN, DOUGLAS
eny-sT-2° 1 T A P U BN i

NAPLES,FL 34112 e L4020 02005 156,00
TMLE w e
NAME MITCHELL, INGRID

STREET ADDRESS | 2028 PINE [SLE LANE
CITY-8T-2P NAPLES, FL 34112

TITLE = = = “__...;7,,',"'__
NAME

iy - 1 DO NOT WRITE

STREET ADDAESS
CITY-5Y-2P

p— [ Gl — i e e T T T T R,
NAME

STREET ADDRESS
CiTY- 8T-ZiF

- TILE ) ) - R
HAME

GTREET ADDRESS
CiTY-57-2P

12. 1 hereby oertitfg that the Hfarmation su{:\plled with this filing does not qufilify fof tha 'é'x"mﬁﬁﬁﬂr':ﬂated"msmtioh 119.0‘2&!)([)‘, Fiorlda Statutes. | further certify that the information
indicated on thi accurate and (hat my signatire shall have the same legal effect as if made under sath; that | am an officer or director

s report or supplemental report is trye an y
of the corporation or the receivar or trustee empowdred 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 §f
changed, or on an attachment with ap,address, al

wi ther ik empowered.
SIGNATURE: . i

sa b OATRENTED NAME OF MIGNING OFFCER DR DXRE

Daytime Prone #

R39~
Dwdqrjof; _FlerscHnians/ mf/@é}" ey2 —7898

Apr 11, 2005 08:00 AM



