2004 FOR PROFIT OORPORATION Ma 1{ I%O%]z 8:00 am

. ANNUAL REPORT (AR} -«

SOCUMENT # P03000059985 Secretary of State
1. Entity Name  ~ 04-26-2004 90488 028 ***150.00
LIFELINE HOME HEALTHCARE PROVIDERS, INC.
Principal Place of Business Mailing Address o
1425 NW B2ND AVENUE 1425 NW 82ND AVENUE LA dalaie
2ND FLOOR 2ND FLOOR
MIAMI FL 33126 MIAMI FL 33126
) : e
LT
Suite, Apt. #. sic. Suite. Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEl Number Appiied For
o—-0 05 j J 7 / Not Applicable
i Courl[ry Zip Country 5. Certificate of Status Desired a ?eae-g?q L‘:‘:d"b“a'
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Registerad Agem
Nm . . e . e * — e I LT
??&%OPRRgSEP%R,ETAYTg{;i‘g%VX‘gRK INC. Strest Address (P.O. Box Number is Nol Acceprablea)
#221E -
PALM BEACH GARDENS FL 33410 .
City FL | Zip Code

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

r|-
. SIGNA‘IURE

Spnaturs. typad or prwlac aame of registerad agont Bt like o applicable. {NGITE: Regisiared Agent sighaturs Rttuaed whon ronstahng) DATE

8. Elsction Campaign Financing $5.00 May Be
Trust Fund Contribution, 0O  Added o Fees

,F“'gm :&;@a’a:ﬂﬁ;“:ru.,~%z~ tate

. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

D 1 Detete e Oclange [ Addition

J|PIEDRA, MANUEL NAME

4500 LE JEUNE ROAD . STREET ADOAESS
CORAL GABLESFL 33146 eTv-81. 20

TmE D N ] Dolate TILE [ change [ Addition
NAME T JONUSAS, EMILIA - NAME
STREEY ADORESS | 4500 LE JEUNE ROAD STREET ADDAESS -
GiTY-$T-ZP CORAL GABLES FL. 33148 CY-ST- 2P
Tme D I Deiete me [JChange [ Addition
Nb’ﬁ RAVELO JORGE R . e e e e HAME R - e - - FTTTTR e vm————— [ R
STHEET ADDRESS [ 4500 LE JEUNE ROAD SYREET ADDAESS
em-s-2¢  |CORAL GABLES FL 33146 : CY-ST-2P
e o ' : O peiete TME O Chage [ Addition
NAME NAME .
STREEF ADDRESS - STREET ADGRESS
CITY-SI- 2P CTY-51-2ip
THLE [ Detete TLE Ocrenge [T Asdiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . onY-ST- 2
TmE [ Celete me O Change - [ Addition
NAME # NAME
STREET ADDRESS STREET ADDRESS
Y-St 29 CIFY-5T.2P \

12. | hereby c.enr(fg that the infarmation supplied with this fifing does not qualify for the axemption stated in Section 119, O7§3)(n). Florida Siatutes. | lurther cartify that the information
indicated on this report or supplemantal report is rue and sccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the recejver or trustee empowarad to execute this report as required by Chapter 607, Florida Siatutes; and that my narne appears in Block 10 or Block 11 it
changed, or on &n attachment with an addrass, all other like el ed.

oy

Date

SIGNATURE:

Dayiwn Phone &




