FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K44979 04-23-2007 90102 018 ***158.75

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

Principal Place of Business Mailing Acdress 4 “ 07 B 8 09
. -

600 W 20TH STREET 590 WEST 20TH STREET
HIALEAH, FL 33010 US HIALEAH, FL 33010 US o
A TR S S AT EARARTRARERTAM L
760 Vamey de Zie /3hA.
Suite, Apt. #, elc. Suita, Apt. #, etc. 02052007 Chg-P CR2E034 (12/06)
City & State & State 4. FE| Number Applied For
%ZL? W gz 65-0096192 Not Applicable
ap Couniry ng /34 )ﬁ%’@% 5. Certificate of Status Desired Z/ fg;ggqﬁ?ggic’“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRACERAS, WILFRED
590 W 20TH ST Strest Address (P.0. Box Number is Not Acceptable}
HIALEAH, FL 33010
City FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or pravied name of cegrstered agenl and Ile i aopkcanke. (HOTE: Ragstered Agenl siGnalure required when rensiaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
T PTSD [ pelete JiLE [Jchange  [] Addition
NAME WILFRED, BRACERAS NAME
STREET ADDRESS | 590 W 20TH ST SIREET ADDRESS
CITY-5T-2IF HIALEAH, FL 33010 CITY-ST-2IF
TILE O Delete TMTLE [Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
EITY-ST-2P CITY-ST-2F
e 1 pelere TILE [ Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Ciry-S1-2IP CIrY-51-29
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
GITY-SI-2IP CITY-5i-218
TILE O pelete HILE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=si-2Ip CITY-ST-21P
THLE O Delete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-219 CITY-S7-7IP

12. | hereby certify that the information suppiied with this filing does nat guality for the exemptions contained in Chapter 119, Flarida Sialules. | further cerlity thal the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that 1 am an oflicer or direcior
of the corporation or tha receiver or trustee empowered 1o exacute this raport as required by Chapier 807, Florida 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. .

<) ,QJ Drackes &&f/”/aq

SIGNATURE: _WILFRED BRACERAS., PRESIHENT /

Dal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytyra Phone &




