2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 27, 2006 8:00 am

DOCUMENT # P01000112580 Secretary of State

1. Entity Name e s
PINES HOME HEALTH CARE SERVICES, INC. 01-27-2006 90023 012 7158.75

Principal Place of Business Mailing Address
125350 DR
STE

E, FL 33330
N el SRR K WRAR

5400 S0TH UWHNERSITY ORive | 5400 20UTH UNIVERSITY pawe
Suite, Apt, #, elc. Suile, Apt. #, etc.
01162006 Chg-P CR2E034 {(11/05

sMmTeE A7 swve ami J (11/05)

City & State City & Slate 4. FEI Number - Applied For
DAVIE , PLOZADA PAVIE , PLORIDA 65-1145366 Not Applicable

Zip 7 Country Zip Country - . $8.75 Additional

53328 WSA 3’55 7,5 \Aﬁ& 5, Cerificate of Status Desired [Z/ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narme

AGUINALDO, LYDIA

1091 NW 157TH AVE. Street Address (P.O. Box Numbsr is Not Acceptable)
PEMBROKE PINES, FL 33028

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
lhe ohbligations of registered agenl.

SIGNATURE :
_-,'_Slgnaxure, typed of printed nams of registered agenrt and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ change [ Addition
NAME AGUINALDO, LYDIA NAME
STREEY ADORESS | 1091 NW 157TH AVE. STREET ADDRESS
CiTy-ST-2IP PEMBROKE PINES, FL 33028 CIvy-sT-2IP
TITLE T [ pelete TILE O change [ Agdition
NAME TABLADA, RAYMUNDO NAME
STREET ADDRESS | 1081 NW 157TH AVE. STREET ADDRESS
CiTY-51-21P PEMBROKE PINES, FL 33028 CITY-S7-2IF
TITLE § 1 petets TITLE O chenge [T Addition
HAME BRUTUS, MASOCORRO NAME
STREET ADDRESS | 7972 TROPICANA DR. STREET ADDRESS
CITY-ST-ZIP MIRAMAR, FL 33023 CITY-ST-2P
TITLE D O petete TITLE O change  [J Addition
NAME GATMAITAN, MALUISA NAME
STREET ADDRESS | 15470 NW 11TH ST. STREET ADDRESS
CIY-57-20P PEMBROKE PINES, FL 33028 CImy-§7-2p
me D [ Delete TITLE [ crange [ Addition
NAME BADAR, REMEDICS T NAME
STREET ADDRESS | 128 AGUSTA DR. STREET ADDRESS
CITY-S7-2IP PALOS HEIGHTS, IL 60483 CiTY-ST-2F
MLE [ Detete mE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does net gualtily for the exemptions contained in Chapler 119, Forida Statutes. | further certily that the information
indicated on this report or suppiementas report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that ! am an efficer or director
of the corporation ot the receiver or trustee empowered to execute this repert 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 address, with all other likeé empowered.

SIGNATURE: W CLYDIA AGitifALPE) ollo2foe  (Gn) éP.2028

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




