FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

PglgNEmIZAENT #P03000088369 05-03-2004 90743 018 ***150.00
JEAN HOME HEALTH CARE INC.
Principal Place of Businass Mailing Address
730 S.E. 8TH STREET, SUITE 108§ 730 S.E. 8TH STREET, SUITE 108 B
HIALEAH, FL 33010 HIALEAH, FL 33010
S s v AT RERIMEACIN
Suite, Apt.#, otc. Sulte, Apt. #. atc. 04302004  Chg-P CR2E034 (10/03)
City & State . City & State 4. FEI Number Applied For
ie Ja - gz 25 Naot Applicable
Zip Co-.:r;nry &p Country 5. Certificate of Status Eesired O ?gﬂ‘ggg?g&“o?al S
.- 6. Name and Address of Current Registered Agent - , -, 7. Name and Address 'of New Registered Agent '
CY Name
|- TABARES, ANA - - - .
730 S.E-f’BTH STREET, SUITE 108 B Street Address (P.O. Box Number is Not Acceptabla)
HIALEAH, FL 33010
-
City FL l Zip Code

8. The abave named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of re istere'c_t_ ?:g‘ent. o zw )( 7 é@ /&?L

SIGNATURE K

Signa:uré‘(rypea of primeél name of registered agent and litle ! applicable {NOTE: Regislerad Agent signature required when reinstating) DATE/
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete e [ change [ Additicn
NAME TABARES, ANA NAME
STREETADDRESS | 730 S.E. 8TH STREET, SUITE 108 B STREET ADDRESS
Gliy-S1-2IP HIALEAH, FL 33010 CITY-ST-21P
T [T Delete n: VA / o, [J Change  [Qelidition
NAME NAME Jear C,Ae os Me 2 RA
STREET ADDRESS STREET AODPESS | F 2> S Q ST S vITE jod a8
CITY-ST-ZIP GITY-ST-2IP HiIALEAH F{ 2.0 10
TITLE [ oetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-§T-2IP CITY-5T-2IP
THILE 1 pelets TITLE T OThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TITLE M1 Delete TITLE Tl change [ Addilion
NAME NAME ]
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-57-2P

12. ! hereby certify that the information supplied with this filing dces not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director -
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 f .
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X’ ,/&JLLL/ e /&ﬂ«a&/y\ X 4/3? o

SIGHATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER i DIRECTOR Dalel/ / Ciaftime Phane #




