FILED

Apr 30,2007 8:00 am
2007 FOR PROFIT CORPORATION ecretary of State

04-30-2007 90453 047 ***150.00
DOCUMENT # P00000034821
1. Entity Mame
FIVE STAR HOME HEALTH CARE, INC.
a2~

Principal Place of Business Mailing Address
13230 SW 8 ST 13230 5W 8 ST
MIAMI, FL 33184 MIAMI, FL 33184
e e ARSI AT

Suite, Apt. #, etc. Suita, Apt. #, etc. 04262007 Chg-P CRZE034 (12/06)

City & State City & State 4. FEI Number Applied For

65-05999454 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PEREZ, YUDYTH
13230 SWB ST Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33184
City FL ‘ Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE
Sigratura, tyned or prnted name of registersd aganl and tie il applicabla (NOTE: Reg:stered Agent signature tequired when renstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing 0 ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution. Added o Fees
10. - ~  OFFICERS AND CIRECTORS P 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE - p . ¥ Detete TIME P {1change [ Addition
NAME PEREZ, YUDYTH ™ NAME Kot re2 }/bﬁ// 74
STREET ADDRESS | 2750 SW 87 AVE.#201 STREET ADDRESS | /32 B0 Sé? &S r
eTY-sT-2¢ | MIAMI, FL 33165 ciry-51-2p Mittrni, ri 2B)1€Y
TITLE T Delete TI9LE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2P
TITLE 7 vetete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-57-7P ciry-§7-7P
TINE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-§T-ZP
TITLE ] pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP
TMLE ; O Delete TITLE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-57-2P CIY-§7-2P

12. | herepy certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repart or su mental raport is frue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the re: of trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, ¢f on an a ith an address, with all other like empawered.
SIGNATURE: I8/ 24 /53~ (205)26¢-4¥.

/«mﬁﬁuas AMD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #




