2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED .

DOCUMENT # V50657 - . Feb 09, 2006 08:00 AN
1. Entity Mame S r t f State
CHAMPION HOME HEALTH CARE, INC. ccrelary o
Pringipal Place of Business Mailing Address
3901 N FEDERAL HWY 3901 N FEDERAL HWY
SUITE 205 SUITE 205
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suile. Ap!. #, elc. Suite, ADL #, elc. 15t MOORE CH2E034 (10[05)
iy & State ) -~ City & State 4, FE Mumber Apghied For
Y 65'0430968 —+NOT Apnlicatt
op Couniry 2ip Country 5. Cerfificate of Status Desired I gggggq gf;:gnanal
6. Name ang Address c_zf Current Begistered Agent 7. Name and Address of New Registered Agent '

Name

g;AgMﬁé?gé?AMSBTERLY Streel Address (P.0_Box Number 1s Not Acceptable) i

BOCA RATON FL 33486

Crty ) FL Zip Code

8. The avove named entity submits this statement for the purpose of changing its registered ffice or registered r';Tg_ent. or both, in the State of Forida. [ am famifiar with, and'écce;
the obliganons of registered agant.

SIGNATURE ,

Sekrture b oF grintoa rane of registered agent ang La ¥ apohealide ;NDTE Repsicied Agent sgnalure reéquiresd M\sn_mnslalu,g) DATE =

FILE NOWIll FEE IS $150.00.
After May 1, 2006 Fee Will Be $550.00
Make Gheck Payable to Florida Depattment of State

8. Erection Campaign Financing  $5.00 May &
Trust Fund Conribution. [0 Added to Fees

10. CFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 14
THLE D 3 Delete N BGiS Tl onange ] Ak
NAME CHAMPION, KIMBERLY NAME

. T '31'}3-‘%383 37
STREET ADDRESS | 3247 NW 60TH STREET STREET ADDRESS 2/ Ef] AFE-E0035-019 150,00
o512 |BOGA RATON FL 33496 CITY-SF- 2P
TR 3 Delere T Ol G [ daie
NANE AN
STREET ADDRESS STREET ADDRESS
L. §1-ae Ciry 817
HILE ; . T [Jpate — . B Time ] . . 0 e:haﬁgu oy
NAME BAME
STREET ADDRESS STRLET ADDRESS
GITY. ST 2P £ITY-ST- 21p
e 0 Delets T [ Chamge 1Al
HAME HANE
STREET ADDRESS STRELT ADDRESS
&ity-51.2P CITY-ST- 2P
e O Delele e Clctasge A
HAHE MAME
SYREET ADDRESS STREET ADDRESS
OITY-57-21F LAY -$T-2P
e O Delese THLE CJCuange 13 Avin
RAME HANE.
STREET ALDRESS STREET ADDRESS
ory-5r- 2 CITY-31- 2P

12. | hereby cerlify that the information suppiied with this fling does not quality tor e exemplions contained in Section 119, Fiorda Staiutes | further certily that the iFtSimation
indated on tfus report or Syppls; 12l reporl is true and accurate and that my signature shall have the same le (?al efiecl as f made under aath; that | ar an officer or direcic
of the carporaion or tha recew ihystes empowered to execute this repont as required by Chapier 607, Florida Statutes; ang that my name appears in Block 10 or Block 1

it changad. or on an atlach ith ah address. with all other like empowered.
08— 03 ~-Tf

SIGNATURE: T _ .
szcm'tuae E0-DR PRINTED NAME OF SIGIING QFFICER OR DIRECTOR Caty Daylime Prorie #




