2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am

ecretary of State

DOCUMENT # K44979

1. Entity Name

HOME HEALTH SERVICES OF SOUTH FLORIDA, INC.

Principal Place of Business

600 W 20TH STREET 160

Mailing Address

PONCE DE LEON BVLD

gyuvivv: -

04-17-2008 90036 024 ***158.75

HIALEAH, FL 33010 US CORAL GABLES, FL 33134 US
e LA AT
760 Ponce De Leon Blvd.

Suite, Apt. #, etc. Suite, Ap1. #, etc. 04022008 Chg-P CR2EQ34 (12/06)

City & State City & State 4, FEI Number Applied For
Coral Gables, F1 65-0096192 P Not Applicable

33 i'; 4 %‘g;yA ap Country 5. Certificate of Stalus Desired E{ fesegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BRACERAS, WILFRED
590 W 20TH ST
HIALEAH, FL 33010

Name

Braceras, Wilfred

Street Address (P.O. Box Number is Not Acceptable)

760 Ponce De Leon Blvd.

City Coral Gables FL ] Zip Code
33134
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Wilfred Bracerags, Pres & CEOQ 04/11/08
Signature, lyped of prinled name of regisiered agent and e if apphcaie. {NOTE: Regis'ered AQeNn| Signature raquirad whan reinstating} DATE

“FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

THTLE PTSD J oetete TITLE PTSD L Crange [ Aadition
NAME WILFRED, BRACERAS NAME Wilfred Braceras

STREET ADCRESS | 590 W 20TH ST STREET ADDRESS 760 Pon. De L 1

crr-s1-2¢ | HIALEAH, FL 33010 ere-stap |0 ce De Leon Blvd.

TILE O Detets TITLE i * O change [ Acdition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-§T-2IP CIFY-ST- 2P

TFLE O erete TITLE ) [J Chenge [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY - 81-7IP CITY-ST-ZIP

TIMLE [ Delete TLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITy-ST-2P

TITLE [ Delete TNLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-SITGF - T T T T ~ R ems-ae I - -
TILE 3 Delete TITLE [T change 3 Aduition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-EIP CAY-ST-2P

12. | hereby certify that the information supplied with this filir::?

indicated on this report or supplemental report is true an

SIGNATURE:

0.1 pef Ryoeea

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall bave the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 10 execule this report as required by Chapter 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.

sacwrua?}mo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae

Wilfred Braceras, Pr 4/11/08 533

Daytime Phone #

Lo




