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2006 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED

-l

MENT # P04000078518

Beriity Mame

BrSOUND HOME HEALTH SERVICES, INC.

R Place of Busingss i
¢ LA

TEYWO0D, FL 33024 U8

5T

Mailing Address

20856 N RAND RD
BARRINGTON, iL 600710 US

Jan 23, 2006 08:00 AM
Secretary of State

VR

01062008 Na Chg-P CR2ED34 (11/05)
4. FEI Number Applied Far
20-1138476 Not Applicable

5. Cerilicate of S1alus Desvad

o $8.75 aadwonal
Fas Raquired

' 6. Name and Address of Current Reglstered Agent

TR

TG SV
WE. FL 33331

i

|
MARIAT :
9TH ST

'
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|

DO NOT WRITE
IN THIS SPACE

SHpbove named entity submits this statament for the purpose of changing iis regisiered office or registered agsni, or both, in the State of Florda. | am famillar with, &ng acgept

m )\AL&B

Sigamute. ypedt o Pilried neme-of tegisiared sgwl oo ik apEicatie.
i :

TSI ati

ficr May 1, 2006 Fee will bo $550.00

registered agen!

l-

20- 2006

" NDTE Popisiersd Agert Spnsts rsquired when relnstaling?

nnaann o8

i
E NOWIIl FEE 13 $150.00

. Elaction Campalgn Financing
Trust Fund Cordributlon.

$5.00 Moy Bo

Added to Fees

01907 1k —Bun2] -o1e 150.00

QFFICERS AND DIRECTORS T

[3
MURIEL, CARLOS O !
15378 W 39TH AT

DAVIE, FL 33331 :

VP
MURIEL, MARIA T
15376 SW JTH ST )

DAVIE, FL 33331 ;

SEC i

BASTIDAS, JOAN

2101 BRICKELL AVE SUITE 408
MIAME, FL 23129 :

DO NOT WRITE
IN THIS SPACE

rporation of the recelver of trusiee

oA this repor of supplemental report Is true and accurate and thal my signature shal have the samsg legel affact as it made undar oath; that | am an alficar ar directar
ed 10 execute this report as required by Chaptor 607, Porida Stalules; and that my nams appears in Block 1D or Block 111

2006

g empower
gianged, or on an adachmept with an address, with allgihepjike smpowered.
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: MARASD
HATURE AND TYMES OR 0 HAME CF $IGNING OFFICER OR DIRECTOR
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Oaymme Prone s




