2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000152883

1. Enlitly Nama

i‘.‘:lLVEH HOME HEALTH REHABILITATICN CENTER,

Principal Place of Business

3750 W 16TH AVE STE 226-A
HIALEAH FL 33012

Maitling Address

3750 W 16TH AVE STE 226-A
HIALEAH FL 33012

2. Principal Placo of Business - No P.O. Box #

3. Marling Address

FILED
Jan 26, 2007 08:00 AM
Secretary of State

T

Suile, Apl. # elc Suite, Apl. #, olc. 18t MODRE CR2E034 (10/06)
Cily & Slale City & Slaie 4. FEi Numbor Applied For
20-3811435 Not Applicable
Z Counl Z Count i
® ountty P ouniny 5. Cerlilicale of Stalus Desired O $8.75 adational
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Regisiered Agent
Name

DIAZ, MARITZA
3750 W 16TH AVE STE 226-A
HIALEAH FL 33012

Slroot Address (P.0O. Box Number is Not Acceptablo)

- Cily

- - . FL ’ Zip Code

8. Tho above named onlity submils (his stalement for the purpose of changing its registered olfice or sogisicred agent, or bolh, in the Slate of Fiorida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sqnature, lyped o pinted narmg of regsterad ngart and Lug - apoleable

INOTE, Registoraa Ageni Sqnature requ rod whar idnslanng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Cleclion Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IS PD O oelete It O change 3 Aduilion
NS DIAZ, MARITZA NAMIC
st (aoomss | 3750 W 16TH AVE STE 226-A STRTE | ADDRISS R e
ciiv-si-np | HIALEAH FL 33012 CITY-S1- 2 1A 2007-30067-020 150,00
mr ™ 0O Detete 1 CJ cnange [ Actinon
NAME HERNANDEZ, OMAR NAML
sImTARDRSs | 3750 W 1BTH AVE STE 226-A STRLET ADDRY S5
oIy -S1-2t2 HIALEAH FL 33012 CIY-SI-/IP
Tt [ pelete e O change [ Addiuon
AR NAML
STRIET ADUHL S8 SIRCET ADDCSS
Tayestae | - CIry- $1- 1P
flls 0 pelete I O change [ Addinon
NAME NAM!
SIRCT ADDRISS SIRLCT ADDILSS
IrY-§T- 40 CilY-81-71p
unr [ pelere e [ Change [ Addrlion
NAK, NAME
SUECT ADDHE S5 SINILT ADDRI S5
Hy-SI-7P CIY-Si- 1P
e O pelzte I6LF O change [ Aadinon
NAML NAMI,
SIRETT ADDRESS SIE | ADDRESS
GITY-S1- 2 Y -ST-7IP

12. | hereby certify that the inflormation suppliod with this filing does not qualfy for tho exemptions contained in Sechon 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplamental yaporl is ruc and accurato and thal my signaiure shatl bave the same Ie(?

0 empowcered o oxecule This roport as roquired by Chapier 607, Flori

address, with 21 other like empowered.

of tho corperation or lhe receiver or tru
il changed, or on an altachmenpwith

SIGNATURE:

al olfect as if made under oalh; thal | am an olficer or direslor
a Slatutes;and thgd my name appears in Block 10 or Block 11

/12/07

§IGPIATUH}AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylma Phone €

/ /Dam



