FILED

2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000101981 01-31-2005 90082 001 ***150.00

1. Entity Name

EL MEDICO DEL HOGAR INC.

Principat Place of Business Mailing Address ;

4216 SW 134 PLACE 4216 SW 134 PLACE 50008450

MIAMI, FL 33175 MIAMI, FL 33175

e v e AR R OO AR
Suite, ApL #, elC. Suite, Apt. #, elc. 01132005 Chg-P CR2E034 (10/03)
City & State Cily & Slate 4. FEI Number Applied For

NOT APPLICABLE Not Applicatile
Zie Couniry Zie Couniry 5. Certificate of Status Desired a gge'gesq L’:Sg;"ma'
__b. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALMENARES, JUAN B

4216 SW 134 PLACE Street Address (P.O. Box Nurnbar is Not Acceptable)
MIAMI, FL 33175

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar-with, and accept
the obllganons ol registared agenl

SIGNATURE i i _
- Signature, lyped of piinted name of registered agent and titla f appl:cabls. . {NUTE: Registered Agent signaturg required when réinstating} - DATE
. FILE NOW!I FEE IS $150.00 9. Election Campaign F_inancing O 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contnh'utlon‘ . Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS N 11
THiLE D [ Delete TITLE [ Change ] Addition
NAME ALMENARES, JUAN B - MAME
STREET ADDRESS | 4216 SW 134 PLACE STREET ADDRESS
CITy-ST-2IP MIAMI, FL 33175 § Cn-sT7p
mi D Wem TILE 0 ﬂChange ] Addition
HAME AGUILAR, CLAUDIA P HAME P
SIREET ADDRESS | 13143 SW 15 LANE STREEY ADDRESS IFDGUN-A&,GLRVOM
CITY-S7-2IP MIAMI, FL 33184 CITY-§1-21p Y216 St/i3y p" ./”/M/Fg_ - 3-Yi 7_‘—-
TITLE [ vslete TITLE O change 7] Addition
NAME _ _ . . NAME o . _ e .
STREET ADDRESS | - . , STREET ADDRESS
CITY-ST-2IP L CITY-S1- 20
1ITLE O pelete i [ Change ] Aadition
NAME NAHE
STREET ADDRESS STREET ADDRESS
ClY-S1+ 21 Clly-S1-21p
e 1 Delete Wi O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIry-ST1-2IP CIY-Si-2P .
i . 7 Delete TiLE .- . [ Change [ Aodition
HAME HAME
STHEET ADDRESS S ’ STREET ADDAESS
CITY-ST- 7 cITY-gr-71p

12. | hereby certify that the informalion supa
indicaied on (his report or supplemy
of the corporation or the receiys: 4
changed, or on an attachmg

SIGNATURE: _

yad wilh Lhis filing does not quatily for the exemplion stated in Section 119.07(3)(i}, Florida Sialutes. | further cerlity that the information
eport is rue and accurate and that my signature shall have the same legal effect as il made under oath; that { am an officer ot director
e empowered L0 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

lddress, with all other like empowered.
7 VRN /r’tm‘ﬁvm ! // 3/0.5 Bﬂafzﬂ— 90g,

TEh UHE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dae Davtime Phone §

%




