2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | .. FILED

DOCUMENT # P98000060484 . Apr 20,2006 08:00 AN
1. Entity Name .
ABSENTEE HOMECARE, INC. Secretary of State
Principal Place of Business Mailing Address
2028 PINE ISLE LANE PO BOX 1879
NAPLES FL 34112 MARCQO ISLAND FL 34146
h - AR RRMOn A
2. Prnngipal Place of Business 3. Maing Addrass '
Suite, Apt. #, elc. Suile, Apt 7, e[Cj : 15t MOORE CRQEG'34 (10105)
City & Siale ) B City & State T " | 4. FEI Number 50-3524676 | %323 ff:
Zip Country ap Cauriry &, Certificate of Status Desired ] feae‘gesqji‘?:éﬁo"ai
6. Mame and Address of Current Regislered Agent 7. Name and Address of New Registered Agent
' ' Name
giégissgﬁfg,?\sl\ihé, L_D,%JEGLAS F Strest Address (P.0 Box Numbet Is Mot Acceptable) R
NAPLES FL 34112 ' — —
Crty ' FL Zip Code

8. The above named ently submits this staterment for the purpsse of changing s registered office or fegisterad agent. or both, in the State of Florida, {am familfar with, and accey
the ebligations of ragisterad agent

SIGNATURE

Signalure. typed or prinled name ol regstéred agent and tilie if 2pphcabie THOTE Repiviered Ageri signature renulred when reinsigling) TWTE

| FILE NOW!I! FEE IS $150.00, ..
After May 1, 2006 Fee Wil Be §550.00° "
Male Gheck Payable to Florlda Department of State

9. Election Campaign Financing  $5.00 May &
Trust Fund Conbribution,. ] Added {o Fees

1e. OFFICERS AND DIRECTORS 1. ACDHTIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
WL P O beleie i © DOthage A
NEME FLEISCHMANN, DCUGLAS HAME i ~

¥ ! n ]
STREET ADDRESS | 2028 PINE ISLE LANE STREFT ADDRESS 05 fé%g%%%%?;ﬁtﬂag 155700
Cov-ST-0P INAPLES FL 34112 £Y-SI- 1P - b
Hit VP 1 Desete Wi ) O change” ~ T3 Addis
NAME MITCHELL, INGRID ) NAME
STRECYAODRFSS | 2028 PINE ISLE LANE STREET ADORESS
CITY-ST- 27 NAPLES FL 34112 L5119
T T Doeer T 3 Change [ Adrtin
HAME . o .. Hekit _
STREET ADURESS STREET AUDRESS
CY- §T-7P T -ST- 2P
Mg Ol etete TILE ' [ Change [ A
AME NAME
SIREET ADDRFSS STREET ADDRESS
CITy - ST-2P CTY-57-2P
e  Cosee  Je ' ' Dlcrange 184"
NAME HAME
STREET ADDRESS STREET ADBRESS
Y- ST-2P CITY-51- 2P
i o  DOpewe e ) ) Ghange [ A
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-7 Cify-§1- P

12. | hereby certify thal the nformation supplied with this filmg does not gualiy for the eie’mpt‘?ons Lontained in Section 118, Florida Statutes, 1 Further certify that the ifarrmatio
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as 1If made under oath, that | am an officer or direch
of the carporahon or the receiver or irusiee empoweredl to execute this report as requirsd by Chapter 807, Florids Statules; and that my name appears in Block 10 or Block 1

i changed, or on an attachment wih an adargds, withfaijsolner ke empowered.
Dau? las 3 7 —
SIGNATURE: ®j FLsrsctimmre o6 o g2 =7 £

smu%ﬁf'mn TYPEDDHR PRINTED NAME CF SIGNING OFFICER OR DIIECTOR Daylme Prone &

-




