\ B FILED

2006 NOT-FOR-PROFIT CORPORATION 3 Mar 16,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000007279 Lot 03-01-2006 90012 029 ****70.00

1. Enlity Nama -~
CHILDREN S COMPREHENSIVE HOME HEALTH, INC.

P

Hu\;:ipathét;ofBGsineéu — :Mdliﬁéﬁﬁ&rﬁss T _ bbUUIIVL

114 SE 20TH AVE 114 SE 20TH AVE ) IPETEYT T
POMPAND BEACH, FL 33060 POMPANO BEACH, FL 33060 T
v (A

Suite, Apt. ¥, ele, Suite, Apt. #, elc. 01172006 Chg-NP CR2EO37 ($1/05)

City & Siave City & Siate 4. FEI Number Appled For

. AR rora a0 JTRIZTT (R Fopicat
Zio Country &p Courtry 5. Cerificate of Status Desired M E:‘;?qu‘“f:cm'
6. Namo and Address of Currant Roglstored Agont 7. Name and Address of Now Reglstered Agent
Name

TERMOTTO, GEORGE DR.
4821 NW 65TH AVE Street Addross {P.0. Box Number is Not Accaptabla)

LAUDERHILL, FL 33319

‘..¢.."': City FL IEDCOOB

8. The' abcwe named enlily submits this statement for the purpese of changing ils registered office or raglstersd agent, or both, in the State of Florida. | am lamiliar with, and accep!
the obligations of regisiered agent. i

SIGNATURE

Sigrasasra. yoed or prossd name of regh »oand g e d (NOTE: Registarsd Ager! sighature mecuroed wiven reinatabng) OATE
Filing Foe Is $61.25 9. Elaction Campaign Financing 55.00 May Be Make check payable to
Ous by May 1, 2008 Teust Fund Coniribution, O Added to Foes Florida Departmen of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D 0 oeee TITE [ Cherge [ Addiion
NAME TERMOTTO, GEORGE DR. NAME
STREET ADDRESS | 4821 N.W. 65TH AVE STREET ADORESS
omy-51-2¢ 7 |'LAUDERHILL, FL™33319 -— =  =—hG.stap
THLE D [ velee TITLE [ change (] Additian
RAME MYERS, ARTHUR NAME
STREET ADDAESS | 4485 N.W. 65TH AVE STREET ADDRESS
CifY-st-ap LAUDERHILL, FL 33319 Y- ST-2P
e D O detets T Clcrange [ Acdition
NAME BARRAGAN, MAYRA NAME
STREET ADDRESS | 3500 CORAL WAY, APT. #1506 STAZET ADDRESS
oY - 57- IF MIAMI, FL 33145 CITY-57- &P
MLE . ) Delete IME O chenge [T Mdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-zp CITY-ST-ZP
THLE [ Oeists THLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
-1 7P onY-ST-2P
me [ Delete TME - DO change  (J Addilion
NAME MAME
STREET ADORESS STREET ADDAEES
G- §1.21P CITY-ST-2P

12, I hereby cartity thal tha information supplied with this 1iling doas nol quality for the exemptions contained in Chapter 119, Florida Stalutes. | further certify thal the intormation
indicaled on ihis report or supplemantal repon is trus and accurata and that my signature ghall have tha same legal effect as il mace undar cath; that | am an afficer or director
of the corporation or the receiver or lruslee empowsred I execuld this report as required by Chapter 817 Florida Stalules. ankt that nty name appears in Block’ 10 or Block 113
changed, or on an altacl - Il other like empowered.
} 4‘# 6.—

SIGNATURE: _
D Of PRNTEC MA OF BIGNENG GFFICER OR DIRECTOR Dare Duytime Prone &




¥ IRS
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11504

ATTACHME »
DEPARTMENT OF THE TREASURY LD(QOOC)Z}}BT(L

INTERNAL REVENUE SERVICE WD L/OO OO 073D 7

HOLTSVILLE NY 11742-9003
Date of this notice: 04-01-2005

Emplover Identification Number:
20-2541897

Form: §5-4

Number of this notice: CP 575 F
CHILDRENS COMPREHENSIVE HOME HEALTH
% MARGE EVANS For assistance you may call us at:
114 SE 20TH AVE 1-800-829-4933
POMPANO BEACH FL 33060

IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank vou for applying for an EIN. We assigned vou EIN 20-2541897. This.EIN will
identify vour business account, tax returns, and documents, even if vou have no
emplovees. Please keep this notice in vour permanent records.

When filing tax documents, please use the label IRS provided. If that isn't possible
vou should use your EIN and complete name and address shown above on all federal tax
forms, payments and related correspondence. If this information isn't correct, please
correct it using the tear off stub from this notice. Return it to us so we can correct
vour account. If you use any variatien of your name or EIN, doing so could cause a
delay in processing and may result in incorrect infermation in wvour account. Doing so
could result in our assigning vou more than one EIN.

If vou want to apply to receive a ruling or a determination letter recognizing

vour organization as tax exempt, and have not already done so, vou should file Form
102371024, Application for Recognition of Exemption, with the IRS Ohio Kev District
Office. Publication 557, Tax Exempt Status for Your Organizatien, is available at
most IRS offices and has details on how vou can apply .

IMPORTANT REMINDERS:
% Keep a copy of this notice in vour permanent records,

¥ Use this EIN and yvour name exactly as they appear above on all vour federal tax
forms.

% Refer to this EIN on your tax related correspondence and documents.

Thank vou for your cooperation.
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FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

CHILDREN"S COMPREHENSIVE HOME HEALTH, INC.
114 SE 20TH AYE
POMPANOQ BEACH, FL 33060

Subject: CHILDREN'S COMPREHENSIVE HOME HEALTH, INC.

@ereme Number: N04000007279

Please be advised, we have recetved your annual report/uniform business report
and your check(s) totaling $70.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Because our records reflect the above referenced entity previously applied for its
Federal Employer Identification (FEI) Number, it must now include its FEI
number on the annual report/uniform business report or attach a photocopy of the
FEI number application to the document before we can complete your filing.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days

from the date of this letter.
If you have additional questions or need further assistance, please call the

Division of Corporations at 850-245-6056 and-press 4. Your call will be
answered in the order it is received.

/CD
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



