FILED

2006 FOR PROFIT CORPORATION Mar 09, 2006 08:00 AM

ANNUAL REPORT
_DOCUMENT # P03000094G70

. 1. Emity Name

RI%ME CARE RESOURCES HOME HEALTH AGENCY,

Secretary of State

Ptincipal Place of Business Mailing Address
gggm BISCAVNE BLVD ;ggﬁﬂ BISCAYNE BLVD
MIAML FL 33181 US MIAME TL 33181 US

LR

03022008 Mo Chy-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AeEHd For

75-3130817 Mot sppficatis
$8.75 Adsnions
8. Cerificats of Status Desirad O Fee Roqured

6. Name and Address of Current Registored Agent 1]

P S DO NOT WRITE
HIAMIL T 3aTeT “ IN THIS SPACE

8. The abova namad entity submits this staterment for the purpose of changing Its ragisterad affice o tegistered agent, ot both, In the State of Flonda | am famdiar with, and accep!
the cblipations of registerad agent,

SIGNATURE

Srgnatuca, typed ar prirttad nae of registered paSl and 1 1 sppficatia. WOTE Rugistatud Agen sigrature requrad wron (sinmating} DATE

9. Election Campaign Financing £5.00 way 8o
A“,,f' ,}fy",?%’c’,,"f,'i'i,?,‘ff '}‘5"5,,_00 Trust Fund Sontripulioa. 0 ActedioFess

16. OFFICERS AND DIRECTORS ]
TETLE | DON
NAME ST.FLEUR, MARIE E
STREET Aponess | 11607 BISCAYNE BLVD SUTIE 308 PIDDOM G227
orv-st-oe | MIAME, FL 33181 B 03,21/ BUs2E-007T 150,00
HIE v ’ ’ C
NAME ST. FLEUR, CARL

STRIET AQORESS | 11601 BISCAYNE BLVD,, #309
Cury-57-2P KATAME, FL 33181

WL A . .. !
HAME

st DO NOT WRITE
e IN THIS SPACE

SIRLET ADDREES
CuY-51-2F

wLE

NAME

SITKET AUGRESS
M- §T-2P

TiLE

HAME

STREET ADDNESS
CTY-5T-2

12. ! naraby cartify thal the Information supplied with (his filing doas not qualily lor the examptions contened in Chapier 119, Flosda Satutes. { turthar cartily that the wnfcrmation
Indicated on this report or supplemenial report is rue and ecourate and that rmy signature shafl have the same legal effect as if made under cath; thal | am an ofMices of divgctor
of the corposalion or the receiver ar rustes empewered i execule this repost as required by Chapter 607, Florida Statutes: and that my réme spoears in Block 10 or Blgck 17 hi¢
whanged, ar on an attachmant with ar addiegs, withall othet ke empowerad

SIGNATURE: / ARSI

WGHNTURE AND TYFED OR FRINTED MAME OF SIGNTNG QFTICER O& DIRRETOR




