« 2004 FOR PROFIT CORPORATION
. - REINSTATEMENT

DOCUMENT # P00000110935 .'

1. Entity Name

COMFORT CARE HOLLYWOQD, INC.

FILED
04 DEC 27 P 207

. : Gt e, I A-
Principal Piace of Business Mailing Address SEGHU T AT L i s

5890 SW 8 ST . 5890 SW 8 ST TALLAHASSE:

MIAMI, FL 33144 MIAMI, FL 33144 D -':3 ¢ D |0623 ) U"‘”'Dﬁ {50 0

il!ll\llilmll\)\)ll\

2. Principal Place of Business 3. Mailing Addrass l_.Pn

S, ApL A elc. Suite, Apt. #, etc. %ggﬁ@gﬁ&?ﬁﬁ% @gﬁ m o

City & State City & State 4, FEI Number Applied For
: 65-1066722 Noi Applicable
i Zi I -
2o Country P Country 5. Certificate of Status Desired ] $8.75 Additiona)
- . - - . it B P - - - - ‘FeeReguired— —
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Ragistered Agant
. Name

VALDES, GLADYS |

-5B99-SW-8FERR S59D S & S7- Streer Address {P.C. Box Number is Not Acceplable)

MIAMI, FL 33144

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatue, vpod o pr e name ol regrskared sgent and bt 1 appiicanie, (NOTE; Registered Agent signatuns required when reinstating) DATE
FILE NOWII FEE IS $150.00 : In accordance with 5. 607.193{2}{b). F.S., the.
After January 1, 2005, Fee will bo $300.00.__| - _ . - corporation did nod receive the prior notice,
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete mE . {7 Change [T Addition
e VALDES, GLADYSO | NAME 40004255254 4
STRECT ADDRESS | 5890 SW8 ST STREET ADDALSS 1842704 --01092--014 w{50 .00
Iy -S1- 21 MIAMI, FL 33144 CIlY-ST-2P
TinE ‘ [ petete L O Change ] Addition
HAME NAME
STREET ADDRLSS STREET ADDHESS
CIFY-Gi- 2P Chy-sT-2p
TTLE ’ Ooelee TITLE i [ Change [ Adaition
NAME o T T NAME )
STREET ADDRESS _ STREET ADDAESS
CITY-ST- 2P CIEY-Si-2p
TMLE [ pelete TIME [ cnange [ Aadition
NAME HAME
STREET ADDRAESS ’ STREET ADDRESS
Cy-S1-2IP . CiTy-ST-2IP
ME [ pelete TOLE ’ [ change  ©7] Addition
NAME NAME
STREET ADURESS STREET ADDALSS
CITY-S3-21P CHTY-ST-2P
e [ Delete TIE O Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$1- 2P ciy-st- 21

12. | hereby ceriify that the information supplied wilh this filing does not guality for the exernption staied in Section 119.07(3)(i), Flicrida Statutes, | further certify that the information
indicatea on this report or supplemental gpars true and accurale and hat my, signature shall have ihe samae legal eifect as it made under oath: that | am an officer or director
ol Ihe corporation o Ine receiver or ruslée his hapler 607, Florida Statutes; and that my nama appears in Block 10 or Block 111
changed, or on an attachment with an/

/ /J—/ / sf/o Y }'aif"' 2¢4¢ -a1¥Y

squm’nE AND TYPED OR pmmzn/(ﬂus OF SIGNING OFFICER OR DIRECTOR Oate Dayurrs Phone #

SIGNATURE:




Comfort Care Hollywood, Inc.
5890 SW 8 ST
Miami, FL 33144

Florida Department Of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Ref. #P00000110935
Letter # 304A00061871

To Whom It May Concern:

We did not receive notice of this annual report
from 2004 and therefore we download the form from Internet. Please waive
the current charge, because was not our responsibility that we never receive
the initial form. :

Note: This yeér is paid already; check # 3885 the date was posted is
10/06/04.

————— . — e e e a— R e R - . - - f =

If you have any question concerning this document, please call (305) 266-
0284 :

Orlando J. Valdes

. ———— ————— e A e = it TG e =



