FILED
2004 FOR PROFIT CORPORATION Apr 07,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P01000110267 04-07-2004 90037 003 ***1 50,00

bﬁ?EgTéH HOME HEALTH, INC.

Principal Place of Business Mailing Address

1507 NW 49 ST P.0. BOX 5208

POk ?}\UDERDALE, FL 33309 FI- LAUDERDALE, FL 35310 54027438

TS S IR HER AT
S A ke 200 Suite, Apt. #. etc. 03302004  Chg-P CR2E034 (10/03)
City & State City & State . 4. FE| Number Applied For

65-1155367 Not Applicable
Zip Gountry Zi Country 5. Centificate of Status Desired [ fese-;’fq Addiional
. Naime and Address of Current Registered Agent 7. Name and Address of New Registered Agent

-~ Name— - RPN — . o
GREENFIELD, ALAN ESQ
15105 NW 77 AVENUE, SUITE 303 Street Address (P.O. Box Number is Not Acceplable)
MIAMI LAKES, FL 33014

City FL ! Zip Code

8. The above named entity submils 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 obligations of registered agent.

SIGNATURE
" Signature, typed or primted name of registered agent and title ¥ applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa‘rgn F.inancmg $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D {1 pelete TITLE [ Chenge ] Addition
NAME GUTHRIE, WILLIAM NAME
STREET ADDRESS | 1501 NW 49 ST STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33309 CITY-ST-21P
TALE ] [ Delete TITLE [ Change [ Addition
NAME ROSENBERG, RALPH NAME
STREETADDAESS | 1501 NW 48 ST STREET ADDRESS
CITY-ST-2P FORT LAUDERDALE, FL 33309 CiTy-ST-2iP
THTLE O Delete e O chenge [ Addition
NAME NAME
- STREET ADDRESS.]- - - - - - - - Q@ STREET ADDRESS- - - o= - . = - - - il
CITY-ST-ZIP CITy-81-2IP
TILE [ Delete TITLE [ change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S$1-2IP CITY-ST-217
TME . . O Detete TITLE [J Change 3 Addition
NAME . NAME ) .
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP

12. I hereby certify that the information supplied with this filing doas not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepit with an address, with all other like empowered.

SIGNATURE:

— N JWilliam Cuthrie 954-938-3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




