2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 06, 2006 8:00 am
Secretary of State

DOCUMENT # P00000034821

1. Entity Name
FIVE STAR HOME HEALTH CARE, INC.

03-06-2006 90001 026 ***150.00

Principal Place of Business

13230 SW B ST
MIAMI, FL 33184

Mailing Address

13230 SW 8 5T
MIAMI, FL 33184

2. Principal Place of Busingss 3. Mailing Address

AR MR R

Suite, Apt. #, etc. Suite, Apt. #, etc

03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0999454 [Not Applicable
Zip Country Zip™” Gountry $8.75 Addtiorial . _|;

5. Ceriificate of Status Desired O :
Fee Required

6. Name and Address of Current Reg|stered Agent

7. Name and Address of New Registerad Agent

PEREZ, YUDYTHA'
13230 SW 8 ST
MIAMI, FL 33184

e odyth  Perez

Street Address (P.O. Box Number is Not Acceptable)

[223p Jw PITF

City ///'dm ’-

FL | 83544 .

8. The above named entity submi statement for the purpose of changing its registered office or 'registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered ag

SIGNATURE

Y a/a.z/oé

a Jq

Signatura, typed or pr

=,

of re’stared agent and title if applicable.

{NOTE: Registered Agent signature required whern reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

8. Election Carnpaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TME Pm;fdln‘f' Change [ Addition
NANE PEREZ, YUDYTH NAVE ’/Myf-;, Freez

STREET ADDRESS | 2750 SW B7 AVE #201 STREETADDRESS | a2 3 Jood £+

CITY-ST-21P MIAMI, FL 33165 CITY-ST-2P AMigdmi FA D 3/

TITLE [ belate TILE 7 O change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2PP

TITLE 7 belete TME - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2P

TITLE O petere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2F

TITLE 1 Delete Tme dcChange [ Addition
NAME WAME

STREET ADDRESS STREET ADDRESS

CIrY-S1-2P GITY-ST-2P

e A Delete TIE [ change [ Addition
NAME NAME

STREET ADDRESS {_ . - STREET ADDRESS * :
CTY-§7-2F ’ B ' CITY-51-2IP

12. { hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this reperl or supplemental repert
of the corporation or the receiver o trustee g

changed, or on an attachrnent with an 3t ith all ather like empowered.

SIGNATURE:

true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pgwered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TPy

i or TNT’ED NAME OF SIANING OFFICER OR DNRECTOR

03/62/06 _ (3or) 220-y¥¥3

Date Daytime Phona 4

7




