FILED

- Apr 30, 2004 8:00 am
2004 o R g ATIoN ccretary of State

DOCUMENT # P02000083687 04-30-2004 90383 042 ***]50.00

1. Entity Nama

HOME HEALTH ATTENTION INC.

Principal Place of Business Mailing Address

2450 SW137TH AVE 2450 SW137TH AVE
SUITE 218 SUITE 218

MIAMI, FL 33175 MIAMI. FL 33175

[N

o L - o o | ocazo2004 Mo Chg-P CR2E034 (10/03)
Do NOT WRITE IN THIS SPACE . 4. FE| Number Applied For
ST T oL L S 45-0484295 Not Applicable

- ” : et ' ) $8.75 Additional
‘ : 5. Certilicate of Status Desired O Fea Heqmred

6. Name and Address of Current Registered Agent

NN MRS ' DONOT wmg |
MIAMI, FL 33185 | ; | : lN THIS SPACE i

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 familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, yped of printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550,00 Trust Funa Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS . .
TME D . Fe e
RAME RODRIGUEZ, AMARILYS

STREET ADDAESS | 2450 S W 137TH AVE ' L e
CITY-$T-2P MIAMI, FL 33175 ‘ . ‘ ' h

TITLE . - .
NAME ' '
STREET ADDRESS
CITY-ST-2IP

TITLE -
NAME

s DO NOTWRITE

L

- | -~ IN THIS SPACE

ME

NAME

STREET ADDRESS
Ciry-S7-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

indicated on this report or supplej al report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or tha receive dhstee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment ddress, with ail other like empowered. .

12. | herahy certify that the informatio ?pl\ed with this filing doss not qualify for the axempllon staled in Section 119. 07(3)(|) Florida Statutes. | further certify that the mforrnatlon

SIGNATURE: :
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

/




