FILED

_ 2007 NOT-FOR-PROFIT CORPORATION  ; Mar 19,2007 8:00 am

ANNUAL REPORT ~

Secretary of State

DOCUMENT # N98000000364

t. Eniity Name
UN]TED HOME HEALTH CARE, INC.

02-05-2007 90081 039 ****70.00

Principal Pfaco of Businass Mailing Address oy ua 63 7
5255 N.W. 87TH AVENUE 5255 N.W. B7TH AVENUE
SUITE 400 SUITE 400
MIAMI, FL 33166 MIAMI, Ft. 33166
R O A
Suite, Aptl. #, erc. Suite, Apl &, alc. 01202007  chg-NP CRZEQ37 (12/06)
Ty & Siate City & Sz 3. FEI Numbel ) Appiiod For
65-1150664 Mot Applicable
Zip Country Zip Country 5. Centilicata ol Status Desired d Ei'gfwmm“a'
6. Nams and Addreas of Current Reglatarod Agsnt 7. Nams and Addiess of New Ragistersd Agem
Namo
FOX, JOSER
5255 N.W. B7TH AVENUE Straet Address (P.O. Box Nurmber is Not Acceptable)
SUITE 400

MIAMI, FL 33166 - ,

City

FL I Zip Coda

4. The sbova named entily subrwts this siaternant for the purpose of changing its registered alfice or regisiered agent, or both. in tha State of Rovida. | am lamiliar wath, and accept

the obligations of registared agent.

SIGNATURE

. Yyt € Drrtmd name of reQINIFES 3040 BN e ¥ SDDRCIDN (NOTE" Raprir i AQS S:0naiUrs requirsd whar rereising) DATE

Flling Fev is $61.25 9. Electan Campaign Finencing $5.00 May Be Make chock payab!as to
Due by May 1, 2007 TFrusi Fund Conmtribution, Added 10 Faes Florida Department of State

10. QOFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQO OFFICERS ANO DIRECTCRS IN 10
T co 0% Deiee e CcD . N D Change 7] Addiion
A GRAYBARBARA - Sancnes  Racond ot e LUOO
STREFT ADCRESS |100-5- BISCAXNE-BLVO-#1500 smutoess | 5259 Nw BT AVC
crr-st-or | MUAML-EL-33334 ary-sr-ap Y Qe FL- 32518
TILE PD O Delete TilLE ) [ Change ] Addition
NAME FOX, JOSE R NAME
SWEET ADORESS | 5255 NW B7 AVENUE #2400 STREET ADDRESS
arr-STP MIAML, FL 378 QrY-50-0F P
INLE VD w Delsts THLE \VA D) [ Crange dmu‘m
st | PLANANESTOR RANE "UCrOTS, JDsSe R -
SFREET ADORESS | 2511 BONCE OF | EON BIVI), 5TH FLOOR SIRLET ADDHESS 51 55 aw S7AvE - & D
ons-iP | CORAL-GABLES FL-33434 s ey, ey £ 331719
M D )ﬂ Delege Tt T D Ol Change  Bahodition
HAME BAIRDJWHLIE NAME Y CAST Q@ |, ANVEWY
STREET ADORESS | TF5R-NYY-TT-COURT SREETADDRESS [ 5, 2. .55 mwd /1 AVE # 400
ON-S1OP | MIAMIAKES K336 avs |y N AT, L FLe B3I E
e SD %m e [Cthange [ Acdition
NAME FLETCHER, JOHN NAME
SIRECTADDRESS | 5300 FIRST UNION 200 BISCAYNE BLVD STREET ADDRESS.
on-s1-2p MIAMI, FL 33131 ar-$i-2P
ATLE 0 Oz TikE [ crange [ Addition
HAME . WAME
STREET AQDRESS STREET ADDAESS
CiTy-57-2P - cITy-51. 21

12, | hareby certily that tha information SUppIiea wilh this filk

changed, or on an anachment with,

SIGNATURE:

doos nol qualily for 1he exemotions contained in Chapier 119, Florida Statutes. 1 furner caitty thal 1he information

urate 2nd that my signalwe shall have ihe same Jegal etfact as f made under oath; that | am an oHicer or diroctor
8 this report a5 required by Chapler 617, Florida Slatutes; and that my name appears in Block 1Q or Block 11t
addrass, with all olhar likgfampower

Z-2t-0}

SIGAATURE AND TYPED onw OF GIGNING OFFICER oA dlRECTOR

Date Caytrrs Procm #

=



