2206 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AN

DOCUMENT #K10439

1. Entity Name
MED-CARE HOME HEALTH SERVICES, INC.

Secretary of State

Principal Place of Business

600 WEST 20TH STREET
HIALEAH, FL 33010  US

Mailing Address

590 WEST 20 STREET
HIALEAH, FL 33010 U5

DO NOT WRITE IN THIS SPACE

AR AR RS

01082006 No Chg-P CR2E034 (11/05)
4. FEI Numbaer Applied For
65-0027047 Not Applicable
i - $8.75 additonal
5. Certificate of Status Desired [ﬂ/ Fee Required

6. Name and Address of Current Registered Agent

BRACERAS, WILFREDO
590 W 20TH 8T
HIALEAH, FL 33010

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpoze of changing its registarad office of regisiered agant, or both, in the State of Florida. [ am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Snature, typsd of prinlod nama of registered agent and 1tle # spplicable.

{NOTE. Registerad Agent signature raqulred when reingtaling) DATE

FILE NOWI!! FEE 18 $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added te Fees

10. OFFICERS AND DIRECTCRS i

TILE PTSD

NAME BRACERAS, WILFREDO
STREET ADDRESS | 500 W 20TH ST
CITY-ST-2IP HIALEAH, FL

TILE

RAME

STREET ADDRESS
CiTY-8T-21P

TTLE

RAME

STREET ADDRESS
CITY-57-2P

TITLE

RAME

STREET ADDRESS
Cipy-sT-21P

TE

HAME

STRELT ADDRESS
Ciry-5Y-2p

TLE

HAME

STREET ADDRESS
Y3729

DO NOT WRITE
IN THIS SPACE

12. 1 herely certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the
of the corporation cr the receiver or trustee empowered to execule this raport as raquired by Chapter 807, Florida Statutas; and that my name appsars in Block 10 or Block 11 f

changed, or onan ?maent with ap address, with all other like empowared.

SIGNATURE: <-4y Aracue>

PRESIDENT

same legal effest as if made undar oath; that | am an officer ar direcior

04/12/06

JRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimat Frone #




