2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2005 08:00 AM

DOCUMENT # K44979 -

1. Entity Name
HOME HEALTH SERVICES OF SOUTH FLORIDA, INC.

Secretary of State

" Mailing Address

590 WEST 20TH STREET
HIALEAH, FL. 33010

Principal Place of Busingss

600 W 20TH STREET
HIALEAH, FL 33010

us Us

DO NOT WRITE IN THIS SPACE

< WA AR AR AR

01102005 NoChg-P  CR2E034{10/03)
4. FE! Number Applied Far
65-0006192 Not Applicable
. ' $8.75 Additonal
6. Certificate of Status Desired JE/ Fae Roqulred

6. Name and Address of Cutrent Registered Agent

= e i o 3

BRAGERAS, WILFRED

580 W 20TH 8T
HIALEAH, FL 33010 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpese of changing iis ragistered <_3¥ﬂce or ragistered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prinlad name ol registared agen! and title T applicable

NOTE Rogistarad Agent signatu raquired when relnstating}

DATE

9. Election Campalgn Finanzing

F .
FILE NOWill FEE IS $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 May Ba
Added to Fees

10,

) OFFICERS AND DIRECTORS |

PTSD ’ - =
WILFRED, BRACERAS
590 W 20TH ST
HIALEAH, FL 33010

TITLE

NAME

STREET ADDRESS
ciyY-sT-2IP

UR0nNZe0 44

THLE

NAME

STREET ADDRESS
GITY-ST-2P

== 0330/05-80032-017 158,75

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE

RAME

STREET ADDRESS
Ciry-8T-TIF

DO NOT WRITE
IN THIS SPACE

TITLE

NAME

STREET ADDRESS
ciy-51-21P

TILE

NAME

STREET ADDRESS
QIry-57-0p

12. | hereby certify that the Information supplied with {his filing does not quél]fy%r'fhé exemption stated n Section 119.07[3)(D), Florida Statutes. 1 further cerlify 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 oalth; that [ am an officer o diregtor
of the corporatlon er the receiver or brusles empowered to executa This raport as required by Chapter 607, Flarida Statutes, and that my name appears in Block 10 or Bleck 11 if

changed, or an an attachment with an address, with all other like empowared.,

SIGNATURE: d)th . WILFRED BRACERAS

03{’25/05 (305)8638860

3fyp URE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayime Phona #




