2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , May 05, 2006 08:00 AM
‘DOCUMENT # P02000040270 ot Secretary of State

1. Entity Name

NATIONAL HOME HEALTH ASSQCIATION, INC.

Principal Place of Business Mailing Address
7935 WOODVINE CIR 7935 WOODVINE CIR
TAMPA, FL. 33615 TAMPA, FL 33615

GO ER

04272008 No Chg-P CR2E034 {11/05}

DO NOT WRITE IN THIS SPACE & Bl Numer ~[Pomearar

01-0669261 ) Not Appiicahle
j $8.75 Additional
5. Certificate of Status Desired O Fas Required

8. Name and Addrass of Gurrent Ragistered Agent

7535 WOOBVINE CIR DO NOT WRITE
TAMPA, FL 33615 IN THIS SPACE

8. The above named entlty submits this 'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, and acce;'ﬁ:'

the abligations §f registered agent.
L zP-00b

SIGNATURE
€, typod A prnted SRMa of fagsierts saent and Liig f 2ppicatie. {NOTE. Rogistarod Agent sgmatued raquirad when ranstaing] DATE.
9. Ejection Campalgn Financing $5.00 May Be
FILE NOWT! FEE IS $150.00 ay
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. O Added to Fees
0. 0F151CERS AND DIRECTORS ]
TTLE D
NAME VERDECIA, JOAQUIN L

STREET ADDRESS | 7835 WOODVINE CIR
CITY-ST-TF TAMPA, FL 33615

e ' - UO0O0OSE3885 ..
NAME {&/20/05-80021-003 150.00

STREET ADDRESS
CliY-ST-2P

THTLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAML
STREET ABDRESS
CITY-8T-2p

— - UOI0005R3888

e 05/20/06~80031-010 B, 7S
STREET ADCRESS
CITY-ST-2P

TILE
NAME
STREET ADDRESS
CITY-ST-2P o

12. | hereby certify that the Information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplernental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaeiver optrusiee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmern] will an address, with all other like empowerad. ) L B

& - 27 ~ok
Date -

SIGNATURE: D Prona ¥

JURE ARD TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

.




