2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 8:00 am
ecretary of State

DOCUMENT # P03000068456

1. Entity bléme

FIRST CARE HOME SERVICES, INC.

04-09-2008 90032 035 ***150.00

Principal Place of Business

2040 NE 163RD ST SUITE 303
N MIAMI BEACH, FL 33162

Mailing Address

P.0. BOX 640342
MIAMI, FL 33164

40063040

DO NOT WRITE IN THIS SPACE

RN

CR2ZE034 (11/05)

I

01282008 No Chg-P

Applied For
Not Applicable

O $8.75 additiona

Fee Required

4, FEI Number
57-1173645

5. Certificate of Status Desired

B._Hame and Address of Current Registered Agent— — .. —— .

MCLEAN, LISIA
5243 ALTON ROAD
MIAMI BEACH, FL 33140

Y

DO NOT WRITE
IN THIS SPACE

the abligations of registered age

8. The abova named entily subWem for the purpose of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept

/_\

SIGNATURE

Sigaature, typed or prnied mame of registeed agen: and e it apphcatie

{NOTE: Regisiered Ager: SIgnatui@ /eq. e whan rewg!aung)

4.}'/(/@3

¥ oate

FILE NOWII! FEE'IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS
TILE P
NAME MCLEAN, LISIA

SIREET ADDRESS | 5243 ALTON ROAD
CITY-ST-2IP MIAMI BEACH, FL. 33140

THILE v

NAME MCLEAN, CLAUDIA

SIREET ADDRESS | 5243 ALTON ROAD
GITY-51-2P MIAMI BEACH, FL 33140

TILE T/S

NAME MCLEAN, DIANA

STREET ADORESS | 5243 ALTON ROAD
CITY-S$1-ZiP MIAMI BEACH, FL 33140

TILE

NAME

STREET ADDRESS
GiTy-S1-2IP

TIILE

NAME

STREET ADDRESS
CiTY-SI-2iP

TILE
NAME
STREET ADDRESS

CITY-ST-2IP /[l‘) ’ ‘_f/

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the informafon s gith this filing does not quality for the exemptions conlzined in Chapter 119, Florida Statutes. | further certity that the informaiion
pgrtis trfie and accurate and that my signature shall have the sarne legal eflect as if made under oath; that | am an officer or director
of the corporation or the recgiver ogffr e gmpovfered 10 execute this repor! as ragquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachmgnt wi

SIGNATURE:

dd@lss, with all other like empowered.
;

305 I45- T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayumne Phone #

4!!!0#




