FILED
2004 FOR PROFIT CORPORATION Apr 22,2004 8:00 am
ANNUAL REPORT ecretary of State

1. Entity Name
PATTY'S HOME CARE, CORP.
Principal Place of Business Mailing Address
17360 N.W. 52ND AVE. 17360 N.W. 52NB AVE.
MIAMI, FL 33055 MIAMI, FL 33055
b
ite, Apt. #, etc. ite, Apt. #, etc.
Suiie, Apt. #, elc Suile, Apt. #. et 04142004  ChgP CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
65-1024920 Not Applicable
Zi Count zi i
s ountry P Couniry 5. Certificate of Status Desired O $8'?5 A_dd'“o”a[
Fee Required
T s e Mame and Adereza of Corront.Ragiotered Agent. o oo . e .. 7. Name and Address of New Registered Agent
o . Name - ' e - _;Uf"‘ P - T e ST
IZURIETA, PATRICIA Lzorie]a LTl ricgo
4901 NW 192 ST S Strejgijgez(w. Box Number ig N%cep%\e)
MIAMI, FL 33055 o8 DU G ve
O i 2
Ciy /\_# s J Zip Code
(A mj . FL | F305
8. The above named entity submits this 'states t for the purpose of changing its registerad office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the"bbligaljpag of registered agent, -
e a - -
SIGNATURE: CSen 5 i
. R gignatura. typed or printed name of rEg\'lengenl and title if applicable. ) {NOTE: Registered Agent signature raquirad when reinslaling) DATE
n T ’ e )
B " FILE NOWI! FEE IS s"-iéo.oo 9. Election Campaign Financing $5.00 may Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
0. OQFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD o [ Detete TILE - [J Change [ Addition
NAME IZURIETA, PATRICIA NAME
STREET ADDRESS | 17360 N.W., 52ND AVE. STREET ADDRESS
CITY-§T-20P MIAMI, FL 33055 CITY-ST-ZP
TILE * O Delate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TIMLE {J Change [ Addition
— = T HAME - —_ S — e eRITTY 4 - i e - g MAME- o i . L. LgRTIm . R -—— e e - R
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 7 Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 CITY-ST-21P
TTLE [ Delete TLE O Crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P ) CITY-5T-21P N
TITLE O pelee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-7IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurafe and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the [eceiver or trustee empowerad to execftathis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111t
changed, or on an att, nt withggn address, with all other [i powered.
-
SIGNATURE: e 4 14/0\} KE-29 %68
1 SIGNAYORE AND TYPED O PRINTED NAME Cff SWENING GFFICER OR T T oad Daytime Phone ¥ .




