2007 _LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 27, 2007 8:00 am

DOCUMENT # L06000032853
e ‘ Secretary of State
o4 0 3 24
MEDI-PRO HOME-CARE SERVICES, LLC 02-27-2007 90084 034 **%55.00
Principal Place of Business Mailing Address
7330 WEST 20TH AVENUE 7330 WEST 20TH AVENUE
e e H"Hl” |“||”| |H” ||m “”‘ Imnl‘llwm“ \I‘I\ |u|l m“} HHII‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suilo, Apt. #, elc. Suile, Apt. #, ofc. 15t MOORE CR2E083 (10/06)
City & Slale Cily & Stale 4. FEI Numbor Applied For
i 20— (Ql 2| Nol Applicable
Zip Counlry Zip Counlry 5. Cortificate of Slatus Desired ﬁz $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COSTA, HELEN C ESQ.

7330 WEST 20TH AVENUE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI LAKES FL 33016

City FL Zip Codo

8. The above named enlily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
tho obligations of registorod agont.

SIGNATURE
Sgnature. lyped ar primec name of tegisiered agem and wh + anskeasls (NOTE Remsiersa Agent signature required when renslanag) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
Hh. MGRM O pelete i [ change  [] Audition
NAME COSTA, HELEN C NAMI
SIREFT ADDRESS | 7330 WEST 20TH AVENUE SIREN [ ADDRESS
Gy ST-ap MIAMI LAKES FL 33016 IV
I 1 vetete 1 O change [ Addilien
NAKE NAMI
SIREFT ADDAESS . SIREET ADDRESS
CITY-S1- AP CIY SI AP
i 3 pelste it [ Change [ Addtitien
NAMI WARY
STRELT ADDRESS SIREE ] ADDIESS
Chy S1-21P CIY 81 AP
my 1 delete Tt [ change [ Addilion
NAMI NAMI
SIREN T ADDRESS SIREL | ADDRISS
CIy sl-Ap CIY 81 AP
il 7 pelete I Ol change [ Addition
NAMI NAMI
STHEE T ADDRESS SIREE T ADDRESS
ciy sr-2w iy si e
ey [1 pefete it {Jchange [ Addition
NARI NAMI
STHET T ADDRLSS SIRH T ADDRE S8
CIY-s1-71p /7 ClHY 1P

11. | hereby certify that the inform,
indicated on this report is Ir
limited liability company or,

upplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | furlher certify that the informalion
accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or managor ol the
eiver or lruslee empowered o execute this reporl as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATUR]

A »?0/9 Vi qtlgsr-cio o

PED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Daie éay[ﬂm; Prome #




