A v

2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT N _Jan 18,2005 08:00 AM

DOCUMENT # P03000076238 Secretary of State

1. Entity Name
QDD HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address
3750 WEST 16 RVE 3750 WEST 16 AVE
HIALEAH, FL 33012 HIALEAH, FL 33012

AT AR

01052005 No Chg-P CR2E034 {10/03}

DO NOT WR'TE lN THIS SPACE 4. FEI Number — Applied Far |

13-4257503 Mot Applicable
; $8.75 additional
N 5. Cgmﬁcate of Status Deslrgd . D . Fae Required

B. Name and Add;'ess of Cu}rént"FA{eglst'eAred‘Agent
CAPOTE, AMPARO
3131sW 12 8T ’ B Do NOT WRITE
MIAM FL 33135 IN THIS SPACE

8. The above named entlry submits this stazemem for the purpose of changing its registered office o registerad agent, or botf, in the State of Florida. | am farmiliar with, and accept
the obiligations of registered agent.

SIGNATURE e e - Ceen e i _ it
HgraLre. typed o prinled name of rogistargd agont ond tite 1 applicable ) (NOTEqulslar.d Agont signatura ruqurrad wnnn mmsxaUng) . L B DATE - I .
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will ba $550.00 Trust Fund Contribution. 0 Added io Fees U{]ﬂﬂﬂﬂiﬂ:‘“ba
- . i 0130 /05-RAANZ=01R 150 m
10. QFFICERS ANO DIRECTORS ] _
e D
NAME CAPOTE, LUIS

STREETADBRESS | 4151 W B CT
CITY-51-2IP HIALEAH, FL 33012
TINE D

NAME VIZCON, LAZARO
STREET AODRESS | 3132 SW 12 8T
CIfY-87-2P MIAMI, FL 33135
i_TITLE D

NAME CAPOTE, AMPARC

e e B DO NOT WRITE
e IN THIS SPACE

STREET ADORESS
CITY-ST.2IP

HTLE

NAME

STREET ADDRESS
City-§1-Tp
THE

NAME

STREEY ADDRESS
CITyY-§T-2P

= - EY T PR

12. | hereby cerfify that the information supplied with thrs filing doas not qual:fy for the exemption stated in Sec.{lnn 119 07(3}{\) Flortda Statutes. | Euft’ne.r cemty that the infarmation
indicated on 1his report or supplemental rep trug and accurate and that my signature shall have the same legal effect as if made Under cath; that | am an aofficer or director
of the corporation or the receiver or priste wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an a'ﬁachment witdAn a

, with all/other like empowered. / ) 5
SIGNATUR 61\ Zafmﬂo l!‘ 3¢D 4 / /c? FRG - ¢77é’

chwmm&«mﬁ FFICER R DIRERYOR Daymo Phona # .




