FILED

2004 FOR PROFIT CORPORATION Jan 22,2004 8:00 am

o ANNUAL REPORT

Secretary of State

DOCUMENT # P03000050435

1. Entity Name
CATHE HOME HEALTH CARE, INC.

01-22-2004 90003 025 ***150.00

Principal Place of Busingss Mailing Address
12436 SW 203 TERR 12436 SW 203 TERR 94004076
MIAMI, FL 33177 MIAMI, FL 33177

Suite, Apl. #, elc. Suite, Apt. #, etc. 01072004 Chg-P CR2E034 (16/03)

City & State City & State 4. FE| Number Applied For

0 ~-003 7 é\fa 7 Not Applicable
zlp Country Zie Country 5. Certificate of Status Desired [} gg'ggnﬁ?:d"iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ST - T

POUZA, BELKIS o ez ——oi
12436 SW 203 TERR
MIAMI, FL 33177

Street Address (P.O. Box Number is Not Acceptable)

City FL J Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. 1arm familiar with, and accept

the obligations of regustered agent,

SIGNATUHE@) z?/“’ 0157

/,-—f\A,-ot-,é

Signaiure, typed or printed name of regnslﬁe’d agenl and hille if uppl\cnhls Lt (NOTE: Renqistered Agenl signature required when relnslalmg) e DATE
; . S : . o I -
FILE NOWII! FEEI 1S $150.00 " N Election Campalgn Flnancmg ______ $5 00 May Be B R
After May 1, 2004 Fee will be $550.00 - ~—Trust Fund Contrlbunon [:] Added to Fees .

- . - - i k
10. ¢ QFFICERS AND DIRECTORS 11. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1.1 i
T T | PSTD {1 Detets e ; ) e www = - =[] thange’ ~ [J Addition
NAWE POUZA, BELKIS ‘ MAME T -

STREET ADDRESS | 12436 SW 203 TERR' STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33177 CITy-57-ZP

TILE [ Delete TIILE {1 Change [ Addilion
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST+21P CITY-$1-2IP

HILE [ pelete TILE [ Change ] Addition
NAME E NAME
STREET ADDRESS STREET ADDRESS oo

CITY-5T-21F CITY-ST-2P
TITLE O petete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2tP GITY-ST-21P
TITLE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CiTY.ST-ZIP ,

TIME ‘ - J Delete THLE : C D cnange ;s Addion
HAME . - e n S
STAEET ADDRESS: | - - L e - Y smeeranoress—|— T ,

oy-gt-zp - om0 Y-SR s neen

12. | hereby Certify that lhe inférmation supplied wnh this fiing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion -
indicated an 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 of trustee empowered to execute this report-as required by Chaprer 607, Florida Staiutes and that my name appears'in Block 10 or Block 11 it

changed or on an attachment with an address, with all other ke empowered

SIGNATURE: @/ffm{aﬁa %6& -

[~ IE0 74 2o, 29 L) 01

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #




