FILED

Mar 07, 2008 8:00 am
2008 FOR F R ne oy ATION Secretary of State

03-07-2008 90031 030 ***150.00
DOCUMENT # P00000034821
1. Entity Name
FIVE STAR HOME HEALTH CARE, INC,
Principal Placa of Business Mailing Address - 4““ q“ 335
13230 SW 8 ST 13230 SW 8 ST : . , '
MIAMI, FL 33184 MIAMI, FL 33184 S ’ ]
R IRVAGAO N ETARR
/32/2-1¥ vg) £E /59./.\—-/}//«'){3'/
Suite, Apt. #, etc. Suite, Apt. #, stc. 03042008 Chg-P CR2E034 (12/06)
City& § ate . City & Slg«xle ) 4. FEI Number Applied For
‘// &r?is, é v adr., T 65-0999454 Not Applicable
Zlfgs /f‘/ CourMﬁ A ZI'?B'B/‘{" Coémlry é . 5. Certificaia of Status Desired O ?i'gg“':rd:é“"“al
- — . & Name and Address of Current Reglstered Agent _ 7. Name and Addrass of New Registered Agent —-
Name
PEREZ. YUDYTH Streat Address (P.00. Box Number is Not A )
13230 SWB ST treat ress {P.Q). Box Number is Not Acgeptabye’
MIAMI, FL 33184 (3572000 ) P

Sk arms FL |Z[§3§‘i’j¢

is statement for the purpose of changing ils registered oflice or registerad agent, or both, in the Slate of Florida. ! am lamiliar with, and accept

Vv eyt e, foseitris I3 /b5 o

name u%gmared agent a«y{mle it appl\p{nle. lNOTFﬂeg’vs:ered Agert sigrature required when renstating) TJA(E

8. The above named entity submit
the obligations of registerad a

SIGNATURE

Signature, tyoed or pr|

[
FILE NOWHI FEE IS $150.00 9. Electicn Campaign financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlributior. O Addedto Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e P [ Detete itk [ change [ Addition
NAME PEREZ, YUDYTH NAME
STREET ADDRESS | 13230 SW 8 ST STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33184 CITY-S7-21P
TILE O pelete TIILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2F
TITLE 3 pelete TILE O Change [ Addition
NAME - e - NAME R - - I
STREET ADDRESS STREET AUDRESS
CHY-S1-2Ip CITY-SI-2P
TI1LE { Delete NILE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CIy-§i-2P QIrY-§1-2p !
TILE O pelee THLE O Change [T Acdition
NAME HAME
STREE T ADDRESS STREET ADDRESS
CITY.ST-2P CITY.5T1-21P
THLE [ petete 1I1LE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-21# CIiY-SI-2P

12, | hersby certily that the information supplied wilh this filing does not quality lor the exemplions contained in Chapter 119, Florida Staiutes. | further certily thal the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of tha corporalion or the receivepdr rustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 111/
changed. or on an atlac N an address, with all other like empowered.

Usides Kooy I3ty (FaT)Tse i3

AND TVPEDﬁR PRINTEMA“E OF SIGNING DFTR OR DIRECTOR Dt Daytrne Phone #

SIGNATURE:




