fa

FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P04000008467 05-02-2005 90466 026 ***150.00
1. Entity Name
RENAISSANCE HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address
12159 SW 132 COURT, STE #202 12159 SW 132 COURT, STE #202
MIAMI, FL 33186 MIAMI, FL 33186
R R HTOT AT
Suite, Apt. #, etc. Suite, Apt, #, etc. 01172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
. - 20-0s90|82 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOSQUERA, CELSO E

12159 SW 132 COURT, STE #202 Street Address (P.O. Box Number is Mot Acceplabla)

MIAMI, FL 33186

i City FL l Zip Code

8. The above _ﬁamed entity submits thjs;statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. 4.°

SIGNATURE -5
Signature, typed or prinlu_d_ r:aﬂﬁbﬁlen:mﬂmd agent and litte il applicatile. (NQTE: Registersd Agent signatura required whan rainslaling]) DATE
FILE NOWIl! FEEIS ?‘I"SD.OD 9. Election Campaign Financing $5.00 May Be
After May-1; 2005 Fog W.‘!Eﬁ.‘,’e $550.00 Trust Fund Contribution. 03 AddedioFees
for
10. . :OBFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PSTD e 0 Oelete me O Change [ Addition
NAME MOSQUERA, CELSQIE HAME
STREEY ADDRESS | 12159 SW 132 COURT, STE #202 STREET ADDRESS
CY-51-2P MIAMI, FL 33186 ciry-S7-2°P
TITLE : 0 Delzte TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-2P chy-S1-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-51-2IP - CITY-§T-2IP
TILE : ' 7 Delete TE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P
TITLE ] Delete TIME {1 change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p cIry-ST- 1P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(), Florida Statutes. | further certify that the information
indicaled on this report or supplemental reporl is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowerec 10 execulte lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111t
changed, or on an atizchment with an address, with ali other like smpowerad.

SIGNATURE:

SIGNATURE AND ?lnzn NAME OF 5IGNING OFFICER OR DIRECTOR \ Dute F Daywme Phons #

/




