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2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000120138

1. Entity Name

MD HOME CARE, INC.

Principal Place of Business

4857 N.W. 168TH TERRACE
CARQL CITY, FL 33055

Marling Address

4857 N.W. 168TH TERRACE
CARCL CITY, FL 33055

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite. Apt. #, stc.

Suite, Apt. #, elc.

FILED

Jun 12,2008 08:00 AM

Secretary of State

AR R

06022008 Chg-P CR2ED34 (12/06)
Cily & State City & State 4. FE| Number Apphad For
20-1513920 Not Applicable
Zip Countr Zi Count it
Y ® ouniy 5. Cerilficate of Stalus Desred (] - $8+7 9 Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, MADELEIN C

" 4857 N.W. 168TH TERRACE

CAROL CITY, FL 33055

Streetl Address (P 0. Box Number is Not Acceptabie)

City

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent. or both, in the State of Florida | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Sigrature, typed or printed name ol regisiered agent and title if applicable

(NOTE. Registered Agent signatura raquired when remsiating}

DATE

FILE NOWIIl FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may ge
Added to Fees

In accordance with s. 607.193(2){b}, F.S.. the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TINE PD [ Delete TITLE [J Change [ Acdition
NAME DIAZ, MADELEIN C NAME

STREET ADDRESS | 4857 N.W. 168TH TERRACE STREET ADDRESS v e £

emv-st-2¢ | COOPER CITY, FL 33085 oY-g1-2p o RELSUSIIVAY
TME VD [ pelete TITLE W AR S L S ngd T Rddiion
NAME AGUERQ, DAMIAN NAME

STREET ADDRESS | 4857 N.W. 168TH TERRACE STREET ADDRESS

CY-S1-2IP COQPER CITY, FL 33055 CITY-ST-ZIP

TITLE [T Deletle TITLE [ Change  [] Aodilon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

117LE O pelete TITLE [J Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O oelete TITLE {7 change [ Addiion
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-21P omy-51-219

TImE [ Delete THLE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an ollicer or drector
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

N

foerr

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

" 4

Daylime Phone #




