2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P04000120138

1. Entity Name
MD HOME CARE, INC.

ecretary of State

04-25-2005 90288 030 ***150.00

Principal Place of Business

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

Maiing Address

4857 NW. 168TH TERRACE
CAROL CITY, FL 33055

2. Principal Place of Business 3. Mailing Address

(U ENTAERD TR

Suite, Apt. #, elc. Suite, Apt. &, etc.

04182005 Chg-P CR2E(G34 (10/03)
City & State City & State 4. FEI Number Applied For
20-15[3G20) [ v repicar
zp Country Zip Couniry 5. Certificate of Status Desied ~ [] g;-gq;ﬁd"“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, MADELEIN C
4857 N.W. 168TH TERRACE Street Address (P.O. Box Number is Not Acceplable)
CAROL CITY, FL 33055
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE

Sigrature, typed or printad name of regestened agond and btie § appliceble.

{NOTE: Regisiersd Agonl signalns required when renstatig |

DATE

FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May 80

After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D.P [ petete THLE O chmge [ Addition
NAME DIAZ, MADELEIN C NAME
STREET ADDRESS | 4857 N.W. 168TH TERRACE STREET ADDRESS
cw-st-2¢ | COOPER CITY, FL. 33055 my-sT-7IP
TME [ pelete TIE [Jchange [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-ap CIFY-ST-3P
e O oelet TRE [ change [ Asdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
e O petete ME OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CaY-51-29 Cy-S1-2P
TME O Desete TME (] Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P cy-S1-ap
Tme [ pelete THLE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CIIY-51-2% CiTY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this repor! as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X w

mmwmmmn’“wmmmm

Y/iab < ©osHIUZ0-ONT




