2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P02000031352

1. Enthy Name
ELDERCARE HOME HEALTH PROVIDERS INC.

Jul 12, 2004 08:00 AM
Secretary of State

Principat Place of Busingss Mapng Address

3383 N 7 STREET 3383 NW 7 STREET
STE 303 SIE 303
MEAME FL 33125 MIAML, FL 337125

- (R EL

07082004 Mo Chg-F CH2EQ34 {10/03)}
DO NOT WRITE IN THIS SPACE PRI —— SR o
41-2033358 - ot Applicable
5, Cenificae of Stawus Desired [} ?e';.gfqﬁMi
8, fiame and A of Surrent Registersd Agent _
e ETREET DO NOT WR ITE

STE 203
MIAMI, FL. 33125

iN THIS SPACE

8. The above named entity submits s statement for the purpose of changing its registered office or segisiered agent, of both, in the State of Florida. fam famiiar with, and accepr

the obtigations of registesed agent.

SIGNATURE

Sigrathure, ypedt o proed oame of cegisiensd agear i dtie £ Apotcebie,

NCITE. Regiatered Agent sigamtune requred when releating) . DATE

FILE NOWI! FEE IS 3130.00

2. Sleclan Campaign Financing

55.00 May Ba In accordance with 8. 807.193(2)(b}, F.B., the

Duo by September 8, 2004 Tsust Fund Comribution. Added In Fees corporation did hot raceive the prior nolice.
10, ___ OFFICERS AND DIRECTORS i i T
FLE o ' ’
RARE PEREZ, RAFALL S
STREET ADORESS | 3383 NW 7 STREET STE 303 F
oTSiZP | MIAMY FL 33125 . HEORDNOIES 34
THE v TS A RA-BNR -0 ISR TR
NAME MORALES, MARIELA D
STREFT ADORESS | 3383 NW 7 STREET STE 303 =
oy -S5-2P MiAML, FL 33125
e 8T o ) - -
NAME PEREZ, MARIELA
SIREET AZ0RESS | 3383 NW 7 STREET STE 303
ciry.gl-np MIAML, FL 33125 DQ NOT WR lTE
TIE - \
T iN THIS SPACE
STREET ADGHESS
CTY-~ST-2P
g ) ) =
HAME
STREET ADDAESS
CITY-S5-2P
TTE ) - T
NAE
$TREET ADORESS
LY-5T-0P ~
12, hereby certify that the infoimation SuppRkd With this filing coes not gualify for the exemption stated in Section 119, ozri?}{z) F!mida Statutes. | furthes cestify that the inforation
ingicatéd on this report or supple F Is true ang accurale and that my signalure shall have the same fogsi elfect as ¥ made under oath, that ! am an officer or directtsr

of the comomtion or ihe recetver or usipd
changed, of on an atachiment with o8 adfy) ith all gthet like empowerad.

SIGNATURE:

wated to execule this repon as required by Chapler 607, Fiorida Statutes, and that my name appears in Block 10 or Block 11 &

7D PRINTED NAME OF SONING OFROER SR TIRECTOR

Tate o Taeylron Fhone ¥

¢l




