2003 FOR PROFIT CORPORATION

UNIFORM BUSIN

FILED
Feb 25, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000026005

1. Entity Name

R & R HOME HEALTH CORP.

ESS REPORT (UBR

01-27-2003 90365 032 ***150.00

Principal Place of Business Mailing Addrass .
940 NW 134 PLAGE 940 NW 134 PLACE
MIAN! FL 20182 MIAME-FL 33182 N .
T e ] NN
ute. Apt. 4, etc. lo.Apthetg L] CHECK HERE IF MAKING CHANGES
A Wigu, £) 3367 |'Bi=peyos g5 e
| Ezgﬁ/-}? Mcﬁ?ﬁ —ngm}/ (f ?. Cyl? ﬁ 3. Cerﬁﬁcate of Status Desired a gggﬂmma’
e e
o e o S mmmmm—mg—
MIAM] FL 33182
City FL [ ZrCode

8. The above named entity submils this statament for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant,

SIGNATURE
Signature, typed or printed name of regRierad ngen and tite f applicable.

:wmmmmmmmm)

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wili ba $550.00
Make Check Payabte to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

O  Addedto Fees

10. OFFICERS AND DIRECTORS | [EER ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 17 -
NTiE ) [ Detetn LT (O change [ Addition | &
NaME PEREZ, RAFARLA NAME =]
STREET A0DHESS | 840 NW 134 PLACE STREET ADORESS §
CiTY-ST-2P MIAMI FL 33182 - . CITY-57-21p g
TLE VD O tetass TmE O Change [ Addition g
NAME PEREZ, RAFARL HAME

STREETADLAESS | 940 NW 134 PLACE STAEET ADCAESS

oTY-S1-2p MIAME FL 33182 . CITY-ST. 2P

T . 3 petsre TmE [ changs [ Addition

NAME - ——— —r—— —— — - - -WE e b i —4.___. —— e ——_— - —_— .
STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY- 5127

TmE 1 petete me [ Change [ Addition
RAME —_— . aME

STREET ADDRESS TR T T T STREET ADORESS | T e e o

CITY-S1-71p CITY-§1-2p

me O Delete ME Jchange (] Addition
NAME NAME

STAEET ADDRESS STREET ADGRESS

ciny-sr-ap CAY-sT-2P

Uit O elets TLE O Change [ Addition
NAME : HAME

STREET ADDRESS , STAFET ADDRESS

CITY-ST-2P eny-sr.ap

12. ! nereby certify that the information supplied wilh this h‘ling does
indicated on this report or Supplemental report is true and accurd

of the corporation’or iha receiver or trustoe smpowered to gxees
changed, or on an attachment with an addrass, with all ojffer Itke
(-

SIGNATURE: . SIGNATURA

ed.

olyqualify for the exem,
28 find that my signature
o¥lis report as raquirad by Chaptar

sh,

ption stated in Section 1 19.07(3)(i), Florida Statutes. | jurther certify thal tha

information
the same lagal effect as if mads under oalk; that | am an officer or director

have
607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

all

UONATURE AND TYPEDGH PRINTED




