FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000029636 01-12-2006 90194 043 ***155.00

1. Entity Name
MEDIC HELP HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address q 0 U U 1 B 5 H

917 SW 87TH AVE. 917 SW 87TH AVE.
MIAMI FL. 33174 IS MIAMI, FL 33174 US
T v U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042006 Chg-p CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
27-0050581 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired O gese';gadr:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
-GONZALEZ=MARIAA——— — - — — - -
917 SW 87TH AVE. Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33174
City FL | Zip Code

8. The above namad 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
Signatune, lypeo of printed name of registened agent and tiie if applicable. {NOTE: Registered Apen! sighaturs required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After “ay 1’ 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD i O Detete TITLE [ Change  [] Addition
NAME GONZALEY, MARIA A NAME
STREET ADDRESS | 1515 SW 84TH CT. STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33144 CITY-ST-2IP
e vD 3 Delete THLE vD W ohnge [ Aodiion
NAME GONZALEZ, EDUARDO NAME GEornZALE L ; EDORRZ DO
STREET ADDRESS | 1515 SW 84TH CT., SRETADORESS | 1 &' /& S T Th CT.
GITY-ST-2IP MIAMI, FL 33174 oy-ST-2P HIAM ,’ ElL. 3314y
TILE [ Delete TILE j (O Change  [] Addition
NAME NAME

| smeerapoRESS |~ T T o TSTREETADDRESS |~
CITY-ST-2IP CTY-ST-2P
TITLE 7 Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-21F CImY-ST-2I
TITLE O Delete TME [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P GITY-ST-27
TITLE 7 Detete TITLE [ Change [ Addition
NAME HAME
STAEET ALTRESS STREET ADDRESS
CITY-ST-ZIP . CITY-SF-2P

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Fiorida 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 legai 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, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with afl other like empowered. :

SIGNATURE:%@A_#?O 20 My 1/ /0k _ (eS)2L7-3637
IGNATURE AND onﬁmﬁnmawsmmeﬂmnmm / / Date Daytirne Phane #




