FILED

2005 LIMI"‘I'ER'.‘I'.‘I‘{B;IE.I';I'OYR$OMPANY A erc%.géazr(;fogfssggg n

04-29-2005 90057 045 ****50.00
DOCUMENT # L04000032591
1. Entity Name
NORTH AMERICAN HOME HEALTH, LLC
uyv

Principal Place of Business Mailing Address 2 “ “ ‘a 10
2999 NE 191 ST, PENTHOUSE & 2999 NE 191 ST, PENTHOUSE 8
AVENTURA, FL 33180 AVENTURA, FL 33180
s P VAT A NC R R

Suite, Apt. #, elc. Suite, Apl. #, elc. 04252005 Chg-LLC CR2E0B3 (10/03)

City & State City & State 4. FEI Number Applied For

57- 120 c{_\fif Not Applicable
Ze Country Zip Country 5. Cerliticate of Status Desired a gf;gg,.ﬁfgé"m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELLMAN, MAYNARD J ESQ

2999 NE 191 ST, PENTHOUSE 8 Slreet Addrass (P.O. Box Number is Nol Acceptable)
AVENTURA, FL. 33180

City FL l Zip Code

8. The above named @ntity submits this slatement for the purpose of changing its regislered olfica or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations o registered agent.

SIGNATURE
Signature, Ivped or prinied name of regisierad agent and e if applicable {NOTE. Registerad Agent signat.ira raquired when reinstating DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, - ADDITIONS/CHANGES
TE MANAG BV T oelere nE qa Change @nduion
NAME FEePARDRZ CHARLAS HAME
STREET ADDRESS | LE3Ep67 A E /19 { 31-— P ’ STREET ADDRESS
CITY-ST-ZIP QEML FC-— § s/ gO CITY-ST-2IP
TITLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P Iy -51-21p
TITLE [ Detete TITLE [Jchange [ Acdition
NAME NAME
STREET ADBRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-21P
1ME ] Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-21P
TILE O alete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADORESS
GITY-ST-2IP GiTY-51-2IP
TILE [ pelete TITLE [JcChange [ Addition
NAME NAME
SIREET ADDAESS STREET ADORESS
iy -5T-219 CiTY-5T-21P

11. | hereby cerlily that the Information supplied with 1his filing does nat qualify for tha exemption stated in Section 119.07(3){i). Florida Statutes. | further certify thal the information
indicaled on this report is rue and accurate and thal my signature shall have the same legal etfect as if made undar oeth; that | am a managing member or manager of the
limited liability company or the receiver or irustee gmpowerad 1o exac I’; is rej ort as required by Chapter 608, Florida Slatutes.

y, & ‘-ffx,foL Fo\* Gr8 G005

SIGNATURE AND TYPED OR PRINTED NAME 11 1 pard] LX) AL €R, OR AUTHORIZED REPRESENTATIVE Daie Dayome Prione »




