2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
MIAMi |[HOME HEALTH AGENCY, INC.

P02000095946

Principal IPiace of Business
1455 NW (14TH STREET
MIAMI FL! 33125

Mailing Address

1455 NW 14TH STREET

MIAMI FL 33125

2 PrinciQaI Place of Business

. 1300 NW 37 (4t

3. Mailing Address

Liaco w37 G

Suil;at,épt.l ﬂi,;t.c_.l

Suite, Apt, #, efc.

# 161

FILED

Mar 06, 2003 8:00 am
Secretary of State

03-06-2003 90106 036 ***158.75

R

1 CHECK HERE IF MAKING CHANGES

City & Staje

4. FE; Number

Applied For

: Ci X_& State
thinleah FL Hinleah | FL \%- 4211430
%3&:3[ 9 Co\u)ngA eBZI%O' 8 Gounlry 5. Certificate of Status Desired B/ ?g;gsqlﬁ?;;ﬁmal
| 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: w =

GOMEZ, ADA
1455 NW 14TH STREET
MIAMI FL 33125

“Eda G

omez

Strget ress (P.O. Box Number is Not Acceplable)
TIE05 "Nar e .

H 11

" Hialeain

FL

%3013

8. The abpve named entity submits this statement for the purpose of changing its registered

the obligations of registerad agent.

cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

02.03.0.3

SIGNATURE %
Signalurwﬁad or printe¥ name of registered agent and Litle if applicable.
. -

(NOTE: Registered Agent signalure required when reinstating)

DATE

) FILE NOW!N! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make CheckPayable to Florida Department of State

9. Election Cémpaign Financing

\

Trust Fund Contribution.

$5.00 May Be

Added 1¢ Fees

10, | . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me | [ PSTD [ Delete TME [(Fthange [ Addition
NAME GOMEZ, ADA NAME

STREET ADCRESS | 1455 NW 14TH STREET smeeranoaess | || OO Nw 31 Ct. / #* {7

orv-sT-2r: - | MIAMI FL 33125 y: av-seze vy aleah : L 323010 R

TITLE: VD E’Delele TILE [ change [ Addition
NAME ALEMAN, MARTIZA NAME

STREET ADDRESS | 1456 NW 14TH STREET STREET ADDRESS

oy-sT-2P | MIAMI FL 33125 CRY-87-2P
. TITLE , e e e swem = o = [SDetete - l-TIE = | —rme o - - -[J Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

cry-ST-2IP CITY-ST-2IP ‘ i

TITLE (2] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-21F

TITLE . [ pelete TITLE [F Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§T-2p CITY-ST-2IP

TILE [ pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

12. | hereb'y certify that the information supplied with this filing does not qua

lify 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 lrue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JRE REQUIRED

d3. 03.03 305-£22-5/377

[P PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Phona #

CHZRNPN ||

AY

CR2E034 {10/02)




