2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S85656

1. Entity Narme
HOMECARE OF SQUTH FLORIDA, INC.

Apr 05, 2007 08:00 A
Secretary of State

Mailing Address

P.0. BOX 541555
GREENACRES, FL 33454  US

Principal Place of Business

P.0. BOX 541555
GREENACRES, FL 33454 US

DO NOT WRITE IN THIS SPACE

RNV TAR KB KA

04032007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0291145 Nat Applicable
- : $8.75 additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

FLYNN, BARBARA ANN
6331 SUMMER SKY LANE
LAKE WORTH, FL 33463

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

8. The above named entity submits 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 ‘
t

SIGNATURE

Signalure, lyped o pHOTa Rame of reglitered agent and ttke i applicable.

(NOTE; Regigtered Agenl signature required when rainstating) DATE

FILE NOWIIl FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Fmanéing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS ]

iyl3 D

NAME FLYNN, BARBARA ANN
STREET ADDRESS | 4564 MARKS WAY
CITY-ST-2IP LAKE WORTH, FL 33463

TITLE

NAME

STAEET ADDRESS
CITY-51-2IF

TMLE

NAME

STREET ADDRESS
CIyY-S1.2iP

Tme

NAME

STREET ADDRESS
CITY-S7-21P

TITLE
NAME
STREET ADDRESS o L- Tt
CITY-ST-2P B . 2

TIWLE

NAME

STREET ADDRESS
ory-5T-2IP

ool 1s0 A

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida St

/f? e Mocati

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: PACEARRA _AMN 21N

s; and that my narne appears in Block 10 or Block 11 it

e 307 Sel-9lpE |

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

// Date Daytime Phone #




