. APPROVEL
2006 FOR PROFIT CORPORATION AND
ANNUAL REPORT HILED

DOCUMENT # P05000077748
1. Entity Name 06 FEB 23 Pﬁ |2: 35
AMERICAN HOME HEALTH CARE, CORP.
' SECRETARY OF STATE
Principal Place of Business Mailing Address TAH’A‘H ASSEE' ;‘H']R'D&
2550 NW 72ND AVE - STE 215 2550 NW 72ND AVE - STE 215
MIAMI, FE 33122 MIAMI, FL 33122 ,
s v AR RN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number — Apptied For
Not Applicabie
Zip Counlry Zip Counlry 5. Cerlificate of Status Desired O ?i'giﬁf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CABRERA, KATIUSKA
14931 SW 30TH TERRACE Street Address (P.O. Box Number is No1 Acceptable)
MIAMI, FL 33185

City FL | Zip Code

8. The above named entity submils this statement for Ihe purpose of changing iis registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or ponlea name of regislered agant and hile f applicatla, {NOTE: Ragisiared Agent signalure requiretd when reinstating) CATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F'Lnancing $5.00 mayBe
After May 1, 2006 Fee will he $550.00 Trust Fung Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P B 0eee T (O Change [ Addition
NAME MARTIN, MARLEN NAME COODOET3RZ22 120
STREET ADDRESS | 5520 SW 3RD ST STREET ALDRESS 03/07/06--01060--01%  #+150. 00
ony-s-ze | MIAMI, FL 33134 CITY-§7-71P o - "
LE VP O pefets TLE Fecs, 6éu T [l change  FP&adision
NAME CABRERA, KATIUSKA NANE OpBLELA KATIVSKA
STREET ADDRESS | 14931 SW 30TH TERRACE STREET ACORESS | /G 3/ ‘5UL/ Fe Th 7"9(
ary-si-2p | MIAMI, FL 33185 CITY-§1-2P MrarF DTN
TILE [ pelete TIILE I Change [ Addilion
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-83- 21
TILE O petete TILE () Change [ Additien
MAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7IP CITY-$1-2F
TITLE O pelete TILE {JChange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TILE [ velete TILE O ¢Change [ Aodition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST-2P Cry-st-21

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etiect as if made uncer oath; that | am an officer or director
of the corporation or 1he receiver or {r e empowered 10 exacute this rgghrt as required by Chapier B07. Florida Statules: and that my name appears in Block 10 or Block 111l
changed, or on an attachment with dress, yith all other like emp

ﬂ;/}d_ Dz/r7 /06[73%727‘71 wme

sst.\an AND TYPED OR PRINTED NAME 07fGN|Nu OFFICER OR DIRECTOR " Date Dayame Phone ¥

b}

SIGNATURE:

' K Eckel FEB 2 3 2006



