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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2019

DR. JAIRC GARCIA
20889 BOCA RIDGE DR. S
BOCA RATON, FL 33428

SUBJECT: JIREH HOME HEALTH CARE, LLC
Ref. Number: L18000200892

We have received your document for JIREH HOME HEALTH CARE, LLC and

your check(s) totaling $25.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be sign_'eq bE

one person acting as an authorized representative.
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Please return your document, along with a copy of this letter, within 60 days OF
your filing will be considered abandoned.

It you have any questions concerning the filing of your document, please caIII
(850) 245-6052.
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Tacarri K Glass

Reguiatory Specialist I Letter Number: 719A00010431
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