% : FILED
' 2004 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

May 25, 2004 8:00 am

- —* 04-29-2004 90292 040 ***150.00
DOCUMENT # P03000091896
1. Entity Name
FLORIDA HOME HEALTH CARE CONSULTANTS, INC.
Principal Flace of Businass Matting Address
20 NW 181 STREET 20 NW 181 STREET 86424108
MIAMI, FL 33169 . MIAM), FL 33169
T . |ﬂlﬂlllﬂlll!ll\ﬂﬂIﬂillllllﬂlIIﬂIIIlIlNIII|I||I|Iﬂ|||ll||lﬂl|ﬂ
Suite, Apt. #, etc. ] Suite, Apt. #, elt. 04142004 CR2EQ034 (10/03)
Cily & Stale , City & Siate 4. FEI Number | V| Appied For -1,
- Not Appticable
Zip .| Country zp Country . ; $8.75 adaitiona:
‘ §. Certificale of Status Desired O Fee Foquired
8. m-mmucummmg_mmnm 7. Name and Address of New Regiztarsd Agent
1 e e - Name ‘T'Osco,,‘ QlAn -
ESCALANTE, FRANCISCO J'ESQ. e X hmmaed S 07 K LR £0i
20 NW 181 STREET Strvet Address (P.O. Box Nudber ia Not Accept 3
MIAMI, FL 33169’ ' ~ ‘
- 30 M. 181 Strect
City “ ‘lam'l FL l Zip Code”oq
1a The above named anlity pubmits Lhis stalement for the purpose of chanping its registated office of registerad agant, or both, in the Stats of Florica. | am familiar with, and accept
ihe obligations of rf:slged agent.
SIGNA_TURE i
‘ ' wwammuwmﬂml:!w. {NOTE: R Agom = OATE
s “FILE NOWI! FEE IS §$150.00 9. Elaction Campaign Financing $5.00 May6e
After May 1, zom Foo will be $550.00 Trust Fund Contribastion. O AddedtoFees
; OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TE PD O Delee TME £ change [ Accition
RAME D'ANGE].O JOSEPH P DR NAME
STREET ADDRESS | 20 NW, 181 STREET - STREET ADORFSS
QnY-sT-oP MIAMI, FL 33168 CITy-S7-2P
e ' O3 Delete ™me ' ‘ ] Clcame L] Addiion
RAVE ’ NANVE .
STREET ADDRESS STREET ADDRESS
oy -ST-0P CiTy-ST- 29
TME 0 Delet= TNE / . ) [J Change  [J Acdition
NAME AME
STREET ADDRESS " STREET ADDAESS
LR B - 3 - ST G- PP .
TE 1 Detete TILE . (O crange 3 Adgition
NAME WAVE s
STREET ADDRESS STREET ADDALSS
CiTy.S1. 2P CY-ST- 2P .
TIRE “ 0O Detete e Clcrrgs [ Admion
RAME NAME -
STREET ADORESS . STREET ADDRESS
OTY-ST-2P Y-85 2P )
me O oeiese e « Ocarge [ addlion
STREET ADDRESS STREET ADORESS
Cy-51-29 Lmy-51-2P
e e oot eons o S pASenaTvopON 18 s B S S ek w Shomarure B e e 3ol g Sl ' Al uicie: omin, e § Ay an ofhcer o oy ecior
ol the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapier 607, Fiorida Sietutes; snd that my name appears in Block 10 or Block 11 if
changed, or on an attachment with/an address, with all oiher like empowsred.
SIGNATURE: . D
Doyters Phuna #




