2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000088472

1. Entity Name |
INDEPENDENT LIVING HOME HEALTH, INC.

Frincipal Place of Business

1110 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134

Mailing Address

1110 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134 US

2. Principal Place of Business 3. Mailing Address

IR

Jan 20, 2004 8:00 am
Secretary of State

01-20-2004 90067 012 ***150.00

24002389

ML

C BT,
L
. #, . ite, Apt, #, . o e
Suite, Apt. #, etc Suite, Apt, #, etc 01142004 Chg? CR2E034 (10/03)
City & State City & State 4. FEI Number 3 Applied For
_ . . 90-0063325 Not Applicable
- n .- ! . ’
Zip Cou try. Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’

PLANA, NESTOR J
1110 COUNTRY CLUB PRADO
CORAL GABLES, FL 33134

Street Adadress (E‘.O'. Bax Nurmnber is Not Acceptable)

ey -
ri

LY

City By

FL | Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agant.

SIGNATURE

Signature, typed or printed name ol ragistered agent and titke il appiicatle.

—

{NOTE: Ragistered Agent signatura required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2004 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. / OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME PD [ petete TILE [Jchange [ Addition
NAME PLANA, NESTOR NAME
STREET ADDRESS | 1110 COUNTRY CLUB PRADO STREET ADDRESS
CHY-$T-2IP CORAL GABLES, FL 33134 CITY-5T-2I
TME VSD £ Delete TIE [dcChange  [J Addition
NAME ROTHWAN, PAUL NAME
STREET ADDRESS | 13234 SW 104 TERR. STREET ADDRESS
| ovstoap [ MIAML FL 331868 _ . .. L . e ISR e e S —
TiE vTD O velete TITLE O change [ Addition
NAME NOONAN, RAYMOND NAME
STREET ADDRESS | 2503 SRA ISLAND DRIVE STREET ADDRESS
CI7Y-ST-ZIP FORT LAUDERDALE, FL 333015 CITY-ST-2p
TE (3 Delete TILE vD O change  [=Adstion
MAME HAME CHuNI‘J‘, PATR 1k
STREET ADDAESS seETacmRess | 310 @ NW 1S+ ST.
CITY-5T-29 CITY-ST-2P PEMRRO KE PINES FL 330aR
T 3 Oslete me ’ CiChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-71P
TIMLE O3 Delete TiLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenit with an address, with all other like empowered.

, RAOYumoN D
SIGNATURE: Z“ﬁ.ﬂ( (KZ(P'L—-\ NoonNAN iy o 205-636-SHI19
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Date Caytime Phone #




