FILED
2006 FOR PROFIT CORPORATION Mar 28, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P02000095946 Secretary of State
03-28-2006 90130 016 ***150.00

1. Enlity Name

MIAMI HOME HEALTH AGENCY, INC.

Principal Place of Business Mailing Agdress
7821 CORAL WAY, STE. 117 7821 CORAL WAY, STE. 117

MIAML FL 33155 MIAML FL 33155 500"6281

7120 SW 47 Street [7120:SW 47 Street
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI FLORIDA 13-4211980 Not Applicable
Zp Country ap Country 5. Cerlificate of Smtus Desived  [] $8-79 Additionat
331855 ISA 33155 [JSA Fea Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NOA. FELISA C "™ NOA,FELISA C.
7821‘ CORAL WAY. STE. 117 Steet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155 7120 _SW 47 Street
Ci Zip Cad.
i MIAMI FL | *5%% 55

8. 'The above named entity submils 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
@, typed o (xotad name of regrstersd agent and e i apploabie, {NOTE: Agert mecured DATE
FILE NOWIl! FEE 1S $150.00 8. Election Campaign Financing $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. d Addad to Fees
10. — OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TIE PVST O betete TME PVST A crange - [] Adation
NAME NOA, FELISA C NAME NOA, FELISA C.
STREETADORESS | 7821 CORAL WAY, STE. 117 seeTaDoRess | 7120 SW 47 Street
cTY-sT-2P | MIAMI, FL 33155 CTY-g1-2p MIAMI, FL 33155
TLE D O eeiete TME D [d thange [ Addition
NAME NOA, FELISAC NAME NCA, FELISA C.
STREET ADDRESS | 7821 CORAL WAY, STE. 117 smaooress | 7120 SW 47 Street
ev-s.27 | MIAMI, FL 33155 orY-§7-2P MIAMI, FL 33155
TILE {1 petete TIE 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crry-sr-ar
TME £ Delete TME [ crange [ Addition
NAME NAME
STREET ADDAESS STREET AIKIRESS
CHY-ST-2P CITY-5T- 7P
TmEe [ Detete n1E [ crange [ Adeition
NamE NAME
STREFT ADORESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TILE 3 pelete e [ change ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2P 4 CiTY-5T-2P

ith this fiing does not quatify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
1t s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ress, with alt other like empowered.

FELISA C. NOA 03/23/06 (786) 268-7821

Mwmmmwummnmumm Date Dayvme Phons #

12. | hereby certify that the information suppw
indicated on this report or supplemental
of the corporation or the recemver of in
changed, or on an attachment with af' a

SIGNATURE:




