2005 FOR PROFIT CORPORATION FILED

. . ,ANNUAL REPORT Jan 07, 2005 08:00 AM
DOCUMENT # P01000112580 B Secretary of State

1. Entity Nama _
PINES HOME HEALTH CARE SERVICES, INC.

Principal Plage of Buginass - Mailing Addrass
12535 ORANGE DR 12535 ORANGE DR
STE 603 = . .. STE 603 o . _
e M
(1042005 No Chg-P CHZ2E034 (10/03)
DO NOT WRITE IN THIS SPACE R prey e
' 65-1145366 Not Applicable

. N $8.75 additiona)
5. Certificate of Status Desired E/ Fee Required

6. Name and Address ot Current Registered Agent

021 NWASTTH AVE. | DO NOT WRITE
PEMBROKE PINES, FL 33028 R IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

BIGNATURE - — - - R R ——— S
Signatune, typed or primed name of registered agent and e if applicable [NOTE Regislerad Agent signature raquired whan reinstaling) DATE

FILE NOW!! FEE IS $150.00 8. Eleclion Campaign Finanging $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

0. GFFICERS AND DIRECTORS T

TTLE P

NAME AGUINALDO, LYDIA = gy g
; UODD001 72365
STREET ADDRESS | 1091 NW 157TH AVE. _ 231}{3?{‘0‘3"8[]335‘“]]21 }_SS_ ?5

CITY-57-21P PEMBROKE PINES, FL 330238

HILE T -

HAME TABLADA, RAYMUNDO

STREET ADDRESS | 1081 NW 157TH AVE.

¢y -57-2iP PEMBROKE PINES, FL 33028

TTLE S _
NAME BRUTUS, MASOCORRO

7972 TROPICANA DR. L '
amrsre | MIAMAR, FL 33025 f DO NOT WRITE

e gATMAITAN,MALUISA o | o lN THIS SPACE

HAME
STRECTADDAESS 15470 NW 11TH ST.
CITY-ST-2P PEMBROKE PINES, FL 33028

TILE D

NAME BADAR, REMEDIOS T _
STREET ADDRESS | 128 AGUSTA DR. T )
GITY-ST-2iP PALOS HEIGHTS, IL 50463

TITLE

NAME

STREET ADDRESS
CITy-57-2°

12. | hereby certify that the infarmation suppliad with this filing does not qualify far the exemption stated in Section 119.0?’53]0], Florida Statutss, | further certify that the Informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corparation or tha recever or trustee empowered to executa this report as requirad by Chapler 807, Fiorida Statutes; and that my name appears in Block 1C or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ 44/ ' LYpid 4G 0 pllesler (a3 g7




