2005 FOR PROFIT CORPORATION

ANNUAL REPORT. (AR) FILED

DOCUMENT # p99000003572 Apl‘ 29, 2005 08:00 AM
1. Entity Name B Secretary of State
NEWPORT HOME CARE, INC.
Principal Place of Business — -  Mailing Address
2811 CLEVELAND STREET . 2811 CLEVELAND STREET
o o RO A
2. Principal Place of Business — - 3. Mailing Addrass
Suits, Apt. #, efc. = | Susborkel 1St MOORE CR2E034 (10/04)
City & Stats il ) City & State : - 4. FEI Number Applied Far
_ i i 65-0888276 Not Applicable
i Country ap T Couniry 5. Certificate of Siatus Desired O ?i'giﬁg;“""a'
6. Name and Addrass of Cutrent Raglsterad Agent T 7. Name and Address of New Registered Agent
) = - - ’ - : Name
gzéEE‘EblﬁE&R}iTE\E/EﬁUPEA Street Addrass (P.0. Box Number Is Nof Acceptabls) -
CORAL GABLES FL 33134 - -
City o FL Zip Code

8. The above named entity sUbmits this statement for the purpose of changing its reglstered office or reglsterad agent. or both, in the State of Florida, [ am famifiar with, arid accept
the obligations of registered agent.

SIGNATURE

Sgnature, lypdd of pnnted nare of ragrstared agent ard Ttle f apphicabrs " hOTE Regrsterad Agant signaturs required when remstaling} - DATE

"FILE NOW1{ FEE IS $150.00
After May 1, 2005 Fee Wil Be $550.00
Make Chack Payabie to Florida Dapartment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  [[]  Added to Fees

10, - OFFICERS AND DIRECTORS ' - F 1. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HIE psTO ’ - L3 Delefe HmE o ' ' [ change ] Addition
NaME WARD, PAMELA NAME

STREET ADDRESS | 2811 CLEVELAND STREET : STREET ADDRESS

CITY-51-7P HOLLYWOQD FL 33020 T -57- 2P

HiLE - T Delete e ' "Olchange L] Addllion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7T-2P CIY-ST-2IP

M o - [ oeldis une CJohange [ Addition
NanE MAME 00000243737

SIREET ADDRESS STRLET ADORESS 04/28/05-001 10~006 150,60
CITY-ST-2IP Ty ST-21P

i - ) - T Clowte nne ] Change L] Addition
MNANE NAME

STRETT ADDRESS STREFT ADDRESS

CITY-S1-2IP — Cify-Si- AP

TIiLE o : 7 Detete THE [l changs [ Addition
NAME NAME

STREET ADDRESS ) STREET AUDRESS

CITY-ST-2IP B CHY-ST. 2B

TITLE T Detets N Bl [ Change ™ [ Aduits,
NANE NARE

STREET ADDRESS SIREET ADGREZS

QY- ST-TIp ) CIY-S1- 7P

12. | hereby certl lhau]@ information supplled with this fi i|n§; does not qualify for the exemiption stated in Section 119.07(3)(1), Florida Staiutes 1 further cartify that the information
indicated on this report or suppiernental repart 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 corperation or the rg trustee empowerad to exacute this report as required by Chapter 607, Flofida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attactyhent w: an address, with allother ke empowerad.

SIGNATURE: PR ECS (RO f/ J/ 04"

OF SIGNING DEFICER QR DIRECTOR Bavtrne Frang 4

SIGMATURE AND TYPED OR FRINTED

— o — :EH o -2 -



