FILED

Apr 17,2008 8:00 am
2008 LIMITED JA{BA'EEJR%OMPA"Y ecretary of State

DOCUMENT # L04000032591 04-17-2008 90165 028 ***138.75

1. Entity Name
NORTH AMERICAN HOME HEALTH, LLC

Principal Place of Business Mailing Address 5 0 004 0 2 3

4400 BISCAYNE BLVD 4400 BISCAYNE BLVD
SUITE 900 SUITE 900
MIAMI, FL 33137 MIAMI, FL 33137
e B — I A A
2101 Gatrway Daioe | 3704 QAEIZEUA:,__D&LHE;
Suite, Apt. #, elc. Suite, Apt. #, etc. 04012008 Chg-LLC CRE0S3 (12/06)
City & State City & State 4. FEl Number Appligd For
2MDAM Bmac. FC. Po MOAN & B MCL Fé 57-1204285 Not Applicabile
o ZIp‘%-SGL-‘?- ) (zjin"Sy~A o leg_ao 5 ] (zozzrysd __|. 5. Cenificate of Stawus Desired_ {]__ ?e‘r; ggﬁ?‘;ﬂ“"”a'
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agant
Name
HELLMAN, MAYNARD J ESQ
4400 BISCAYNE BLVD Street Address (P.0. Box Number is Not Acceplable)
SUITE 900
MIAMI, FL 33137 Y7or Gate iy Deyvs
City Zi Code
PDMDAMQ Bracl. FL l R0¢9

8. The above nam
the obligations

t far the, purpose af changing its registered affice cr registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE
'Stqna!ula. yped or printed name of regs! and title f apphcabia (NOTE: Regisierad Agent sigaature requirgd when rénstatng} DATE

FILE NOWII! FEE IS $138.75 ~ Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TME MGR [ pelete TITLE wG £ R Change ] Addilion
NAME FERNANDEZ, CHARLES M NAME HELL AL MA’Y nATn 3
SIREET ADDRESS | 4400 BISCAYNE BLVD SUITE 900 SREETADORESS | D7 ) (o atm Wiy A Y RIEY 4
CTV-SZP | MIAMIL FL 33137 S| Popane phapel, FL 23009
TILE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-ST-2IP
me oo . e e e [ Otete . ME_ — ~._ [lthange__ [ Addition_|
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY-§T-2IP
TITLE O Detete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ty 51-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 3 peiete TITLE [J Change [ Addilion
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-5T-21P Cily-371-21°

11. | hereby certify that the information supplied with this fliling does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated cn this repor d accurate and that my 5|gnalure shall have the same lagal effect as if made under oalh that | am a managing member ar manager of the
limited liabttity cBmpany or { Eceiver or trustee empowered 10 exacye this report as required by Chagpter 608, Florida Statutes.

SIGNATURE T, ‘@”- RER. MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytame Phona #




