HING OFFIC?OH DIRECTOR Date Daytirme Phone #

FILED 3
2003 FOR PROFIT CORPORATION §
L ]
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am 3
DOCUMENT#  PO1000062369 ecretary of State
1. Entity Name 04-07-2003 90121 037 ***150.00
ZENY HOME HEALTH CARE, CORP.
Principal Place of Business Mailing Address
1800 SW 15T ST. STE 31 1800 SW 15T ST. STE 314
MIAMI FL 33135 MIAMI FL 33135
) T T :”n_’q?w“—' e ) .
e e O T e T R e et —
i i T e e = __
Suite, Apt. #, stc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES e
Cily & State City & State - 4. FEI Number Applied For
65-1 1 15392 Mot Applicable
Zip Country 2P Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agen! 7. Name and Address of New Reglstered Agent
‘ Name
NAIDA
TEJEDA' ZENAID Street Address (P.O. Box Number is Not Acceptable)
3090 NW 29TH ST.
MIAMI FL 33142~
City FL Zip Code
8. The above némg’d entity submits this staternent for the purpose of changing its registered office cr repistered agent, or both, in the State of Florica. | am familiar with, and accept
- the dbligations of regislerad agent.
SIGNATURE
Signatura, typad cr printed nama of registered agent and title if applicable. (NOTE: flfgislered Agent signature required when reinstating} DATE
"5 FILE NOWITl FEE IS $15000 = - ——
. 9. Election Campai nancing 900 MayBe—|——
_Afr ay 1,2009 Feo wil be $550.00 A g™ T $5:00 ey
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE O change (3 Addition | &
NAME TEJEDA, ZENAIDA NAME 2
sTREET ADDRESS | 3090 NW 28TH ST STREET ADDRESS 3
crv-st-zp | MIAMI FL 33142 CITY-51- 2P o]
(']
TITLE [ pelete TITLE [[1Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
THE [ elete TILE [l change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CIY-8T-2P GITY-ST-2IP
TITLE 1 Delete . THLE Ochangs [ Addition
NAME NAME
STREET ADDRESS - - - - STREET ADDAESS - . - —~ - ——
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-2IP
TITLE O Delete TITLE [[]Change I Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-7iP
12. | hereby certify that the information supplied with this filing dees not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated 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 director
of the corporation or the receivgeof pihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ur an an att; : # empowered
s
. S
SIGNATURE S A P =D Pef DD - 32



