FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT #P01000110267 02-13-2006 90039 037 ***158.75

1. Entity Name

QUTREACH HOME HEALTH, INC.

~

Principal Plzce of BUgingss = ' Mafling Address

1501 NW 49 ST, o - ., P.0.BOX 5208 :
STE 201 : FT. LAUDERDALE, FL 133310~ -~ ==+ -, YRR
FORT LAUDERDALE, FL 33309
Suite, Apl. #, ete. Suite, Apt. 4, etc, 01262008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
65-1155367 Not Applicable
Zip Couniry Zip Country . 3 $875 Additional
5. Cenificate of Status Desired m Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registerad Agent
Name .
GREENFIELD, ALAN ESQ . AG"’“’Y(P g BR°:‘311_3L t'isq f
reat 5 (F.0. Box Num| is No ceptable
15105 NW 77 AVENUE, SUITE 303 B B B aumpy is Not pgcangat
MIAMI LAKES, FL 33014
’ Suite 1850
/)/) City FL | Zip Gode
Ft. Lauerdale 3301-2299
8. The above named enfi $ this JRatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, I am farpiliar with, and accept
the obligations of g £ . g
SIGNATURE / db
frived Tame of registered agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) / / wE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O Delete TITLE [J change [ Addition
NANME GUTHRIE, WILLIAM NAME
STREET ADDAESS | 1501 NW 49 ST STREET ADDRESS
CITY-5T-2iP FORT LAUDERDALE, FL 33309 CIrY-S1-21P
THLE [+ ADelete e [Jchange [ Addition
NAME ROSENBERG, RALPH RAME
STREET ADDRESS | 1501 NwW 49 ST STREET ADDRESS
CITY-81-21P FORT LAUDERDALE, FL 33309 CITY-ST-21P
TILE O pelete TITLE [T change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S1-21P CITY-ST-ZiP
TINLE [ pelete THLE ] Change [0 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-ST-7IP
TITLE O oekete TITLE O Change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TLE - - O elete TITLE () Change  [C] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2p
12. | hereby certify that the information suppiied with this ﬁliné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida S$tatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an ageress, with all other like ampowered.
SIGNATURE: / /_\ /William Guthrie 2/9/2006 954-938-3770
lﬁunune AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #




