2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000095946

1. Entity Name

MIAMI HOME HEALTH AGENCY, INC.

Principal Place of Busingss

13055 SW 42 STREET
SUITE 208
MIAML, FL 33175

Mailing Address

13055 SW 42 STREET
SUITE 208
MIAMI, FL 33175

FILED
Apr 28,2008 08:00 AM
Secretary of State

A A A

03272008  No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ty
13-4211980 Not Applicable
5. Certilicate of Status Desired [ gg-;fqﬁfﬂ“mﬂ'

6. Name and Address of Currant Registered Agent

NOA, FELISA C

13055 8W 42 STREET
SUITE 208

MIAMI, FL 33179

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnted name of regislered ageni and lile ! Appheable [NOTE" Rogslerad Agent signalure requrad when renstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

55-00 May Be

FILE NOWIl! FEE IS $150.00
Added to Fees

After May 1, 2008 Feo will be $550.00

Mhe2 A0 -0nnd v-n22 150, 00

10 OFFICERS AND DIRECTORS |

TINLE PVST

NAME NOA, FELISAC

STREFT ADDRESS | 13055 SW 42 STREET SUITE 208
SITY-ST- 7P MIAMI, FL. 33175

TITLE D

NAME NOA, FELISA C

STREETADDRESS | 13055 SW 42 STREET SUITE 208
CITy-ST-2IP MIAMI, FL 33175

TME
NAME I
STREET ADDRESS

ov-sr-2p DO NOT WRITE ’

NAME
STREET ADDRESS
CITy-St-28

e IN THIS SPACE

I
NAME
SYREET ADDRESS

CHTY -5Y-21P ) W e N
TITLE g ? -
NAME' )
STREET ADDRESS Co ; Lt e
CITY-ST-ZsP

. . .
an M T I R T P T

12. | hereby certify that the information supplied with this filing does not qualify for the exempltions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signasure shail have the same legal elfect as if made under cath; that | am an officer or director
that my name appears in Block 10 or Block 11 if

of the corporation or the receiver ustee empowered to execute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachment witfykn address, with all other tike empowered.
— T

SIGNATURE: /) fefea. Loa Z%f

7 Daie

MATURE AMD TYPED OR PRINTED NAME OF S3IGNING OFFICER CR DIRECTOR

2 TN FSD

Daylma Phone




