FILED

Mar 16, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P01000110267 03-16-2007 90032 025 ***158.75

1. Entity Name
QUTREACH HOME HEALTH, INC.

Principal Place of Business Mailing Address B U 0 2 4 5 5 0

1501 NW 49 ST P.0. BOX 5208
STE 20 FT. LAUDERDALE, FL 33310
FORT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"H"‘ m "‘l”‘l“ IIW ||m mlml" ”l” "”l w I”H ’"”l““l”
d
Suite, Apt. #, etc. Suite, Apt. #, elc.
) 01152007 Chg-P CR2E(Q34 {12/06)
Suite 391 g
City & State City & State 4, FEI Number Appliad For
| Pompano_Beach, Florida 65-1155367 Not Applicable
Zip Country Zip Country - . $8.75 additional
33064 Broward 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registarod Agent 7. Name and Address of New Registerad Agent

Name

ROTELLA, GARY JESQ

200 E. LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301-229

City FL | Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered cffice ar registerad agent, or both, in the State of Florida. | arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiered agenl and Wle if apphcable. (NOTE: Registerad Agent signalure requirad when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 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
TME D ] Delete TIE DO change [ Addition
NAME GUTHRIE, WILLIAM NAME
STREET ADDRESS | 1501 NW 49 ST STREET ADDRESS
CiTy-51- 0P FORT LAUDERDALE, FL 33309 CITY-§1-2IF
TME ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-8T-21P
TITLE [ Delete TME {JChenge [ Addition
NAME NAME
STREET ADDHESS STHEET ADDRESS
CIY-ST-2P cIry-S1-2IP
TME O celete T [l Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-21P
TmLE O pelete TTE {JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIry-ST-2P
1(13 [ Delete TILE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CTY-S1-219

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have tha same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receivar or trugjee empowaered ta execule 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 attachment with an/ddrass, with all other like empowered.

SIGNATURE:

NATURE AND TYFED ORRRINTED NAME OF SIGNT




