2004 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P01000112580 | - Jul 07, 2004 08:00 AM
1. Entty Name Secretary of State
PINES HOME HMEALTH CARE SERVICES, INC.
Princrpal Place of Business : _Maili-ng.Address T
12535 ORANGE DR 12535 ORANGE DR
STE 603 STE 603
DAVIE, FL 33330 ) DAVIE, FL 33330
o= | {[IL IR YA RLL R AR
07022004  No Chg-P CR2E034 (10/02) .
DO NOT WRITE IN THIS SPACE W " JAppied For
_65-1145366 - Not Apph 2t
_5 Cerbficate of Status Desirad O ?g'ggqgfe‘:“ona]

6. Name and Address of Current Registered Agent

AT N 153TH AVE. o DO NOT WRITE
PEMBROKE PINES, FL 33028 IN THIS SPACE

8. The above named ently submits this statement for the purpose of changing s registered office of registered agent, or both, n the State of Florida. | am famuliar with, and accept
the obhigations of registered agent,

SIGMATURE
Signatute. typed of priated nama of registared agert ana tla if applicable {NOTE Regsterac Agent signalure required whan reirstating) . DATE
FILE NOW!I! FEE IS $150.00 9. £lection Campalgn Financing $5.00 MayBe | in accordance with s, 607.193(2)h), F.5.. the
r 8. 2004 Trust Fund Contribution O  Added lo Fees corparation did not receive the prior notice.
Due by September 8,
10. OFFICERS AND DIRECTORS T F
TITLE P
BIAKE AGUINALDD, LYDIA uUI}HUD E; 4 E;
STREET ADDRESS | 10891 NW 157TH AVE. ) 37707/ 04~-80003-007 150.00
CITY-51-2P PEMBROKE PINES, FL 33028~ . .
TITLE T
HAME TABLADA, RAYMUNDO ' ’ T

STREET ADCRESS | 1081 NW 157TH AVE.
GLiY-ST-ZIp PEMBRCKE PINES, FL 33028

TRLE 3
NAME, BRUTUS, MASOCCORROQO

STRLET AGDRESS [ 7972 TROPICANA OR.
C;TY-ST—Z]P MIRAMAR, FLL 33023 I . DO NOT WRITE

:l::l—: CDEATMAITAN, MALULSA ' | _ IN TH 'S S PAC E

STREETADDRESS | 15470 NW 11TH ST.
CITY-8T-2IP PEMBROKE PINES, FL 33028

TITLE D

NANE BADAR, REMEDIQS T
SIPEETADCRESS | 128 AGUSTA DR.

CITY-§7-2P PALOS HEIGHTS, IL 80463

TITLE

NANE

STREET ADCRESS
CITY-8T-ZiF

12. | hereby certify that the informaton supplied with this fifing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further c:emfy that lhie mformahon
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 dwector
o’r the corporation or the recever or rustee empowered 10 execute this repont as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with gl ather like empowered.

SIGNATURE: r:fp\,& A@% /o@{m 6s4) 726-2R¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR ody Daylire Prore #




