| FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT - ecretary of State

P?CNUMENT # P00000034821 04-04-2005 90047 043 ***150.00

. Entity Name

FIVE STAR HOME HEALTH CARE, INC.

Principal Place of Busingss Mailing Address YUUZTH VR

2750 SW 87TH AVENUE, SUITE 201 2750 SW 87TH AVENUE, SUITE 201 )

MIAMI, FL 33165 . MIAMI, FL 33165 : .

T e R ARV R T
/(3230 5w BT /3230 Jw) PSF
Suite, Apt. #, etc. Suite, Apt. #, etc. 04012005 Chg-P CR2E034 (10/03)
City & State | City & State 4. FEI Number Applied For
Liram: . 33/ £4 hiami, Flonda 65-0999454 Mot Applicable
Zlfaa /GOI-,L Cwlws . zg‘j/é’é‘ Couer/J_ 5. Certificate of Status Desired O gg‘g?qﬁ:‘:;ﬁmal

_B. Name an_d Address of Current Registered Agent 7. Name and Address of New Registered Agent

o= Sl Nal - R . . - . —
PEREZ, YUDYTH A ™ pdyty ~ Ferez

2750 SW 87 AVE. #201 Straet Adgn 0. Box.Nuber igNot gcceptabla)
MIAMI, FL 33165 L ECR AN At
.

& i hiamns FL [ 5374

8. The above n ntity subrits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. | am fariliar with, and accept

the chligatjerjs gistered agent. .
' p+ for (o5

SIGNATURE i y
%, .ymf or prnted niame of ref]-clared agent and Give It apphcabls. (NOTE. Registared Agenl pijnatre requrad when rsinctatng) DATE
L]
FILE NOWIl! FEE IS 5156_00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TIME [ change [ Addition
NAME PEREZ, YUDYTH HAME
STREET ADDRESS | 2750 SW 87 AVE #201 STREET ADDRESS
CIry-s1-21P MIAMI, FLL 33165 CITy-ST- 2P
TITLE [ detete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GRY-ST-7P CITY-5T-2IP
TITLE O Detete TILE : ] Change [ Addition
HAME HAME
LSTREETADDRESS | . _ _ ) STREET ADORESS
TADDRES: | e e ea mee o e o~ Q2R S .
CITY-SI-ZiP ; civ-stae T T - - e - - - S oee——— L
TLE 3 Delete TIE [ Change [ Addition
NAME NAME :
STREET ADDRESS . STREET ADDRESS
CITY-§T-2P CIFY-SI-2IP
THLE 3 Gelele TIME [ change {7 Addition
NAME . HAME
STREET ADCRESS STREET ADDRESS
CAY-ST-21P Cry-ST-2F
TITLE [ petete TmE [dctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$1-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not quality for the exemption slated in Section 119.67(3)(i), Florida Statutes. 1 further certify that the information
incicaled on this report or supple al report is true and accurate and thal my signature shall have the same legal effect as if made undes cath; that | am an officer or direclor
of the carporatien or the receiveyfr Ijistee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11if
changed, or on an attachmenl #i address, with all othet like empowered.

SIGNATURE: ' M,é//a:r. (305) 230~ 44

A.TD ¥YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
¥

A




