o FILED
2005 FOR PROFIT CORPORATION Jan 26, 2005 08:00 AM

_ANNUAL REPORT Secretary of State
DOCUMENT # P02000036443 ry

1. Entity Name
SOUTHEAST HOMECARE GORPORATION

il i R

01182005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE R FoptedTa

42-1533389 Mot Applicable
5. Certificata of Status Desired M/ gi'gglgfé’;ﬁma‘
8. Name;IjEd Address of Current Registersd Agent i ”"r =T T IDITTIT R T oo I
RICHARD P. JOBLOVE, P.A. N e v R AT RAFES, '
12372 SW 82ND AVENLUE, FIRST FLOOR DO NOT WRITE

MIAMI, FL 33156 _ IN THIS SPACE

8. The above nared entiiy subrits this statément for the purpose of changing its registered office or registared agant, or both, in the State of Florlda, | am familiar with, and accept
the obligations of registerad agent. .

SIGNATURE

Signature, ynod o printed name of reglstensd agent and tite if applicabls. * “{NOTE Ragistarad Agen signaturs Tequited whan reinstating) . - DATE
FILE NOW!! FEE IS $150.00 9, Elaction Dampaign Flinancing 55.[]0 May Be
After May 1, 200% Fae will be $550.0D Trust Fund Contribution. O  Addedto Fees
10 = - OFFICERS AND DIRECTORS __ : H ) 7
TIE P s ' : s . .
NAME SAN ROMAN, ANGEL F - g’ P :
STREET ADDRESS | 5965 PONCE DE LEON BLVD, SUITE 2 JHONoRD] 37948
CITY-S7- 2P CORAL GABLES, FL 33146 017277 U5-80028-015 158,75
TALE st - : . : T Jm—— e L
MAME JOBLOVE, RICHARD P T — '
STREETADDRESS | 7715 NORTHWEST 48TH STREET
GITY-ST.2p MIaML, FL 33165
ME v o T - ' — o oz oo

NAME PEREDA, ANA M

7715 NORTHWEST 48TH STREET
?:Tr?vgzﬂ:ﬁss MIAMI, FL 33166 DO NOT WRITE

T | === _.IN THIS SPACE

NAME
STREET ADORESS
CATY-8T- 2P

THE T ‘ - I

HAME Tt —
STREET ADDRESS
CY-§T-2P

p—p - S - - o
NAME ’ T - -
STREET ADDRESS
CITY-51-2P

12. | herely certity Tatths information supplied with this fling does not Gualily far the Smption stated In Section 119.07(3)(D, Florida Statutes. | further cenify that the information
2 ilndeltr:a?gdconli is raport or suppfamenipa‘l)raport is rug ang accurate gnd that my signature shaill have the same lagai e[fec's as if made under cath; that | am an officer or direcior
of tha corparation or the recelver or rustes ampoNersd to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears In Black 10 or Block 11

changed, or on an giiaeh with all

dther like empowerad.,

oo M. Rreda t/iss 65072400

ent with an adgira

A o » [\
S IGNATUH SlGANDTYFEﬁ OR PRINT] QF ING OFFICEA DR OIRECTOR

— - - = ~— -

3 | : -

Caytime Phene #




