FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000119908 : 03-14-2005 90095 006 ***150.00

1. Entity Narme

CARE RESPONSE HOME HEALTH AGENCY CORP.

Principal Place of Business Mailing Address

13205 SW137 AVE 13205 SW 137 AVE

223 L ARIATAS
MIAML, FL 33186 MIAHI FL 33186 203203@5

e > (LA TR )

13208 s |57 AL

Suite, Apt. 4, etc. Sunle.%. #, eic. 03012005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
MiAtat FL B 20-0755175 No: Applicable

i\ CQountry__ . _ ) Zin . o f_Coumry. _ . o R $8.75 Addiional~—  {—
35 , 8 @ USH - 5. Certificateof Statis Desired ] Fes Reduired
6. Name and Address of Current Registered Agent 7. Name and Addreas of Now Reglstered Agent
Name

GOTAY, SANDRAI
15633 SW 85 TERRACE Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33183

City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and itle it applicable. (NOTE: Registered Agent sianature réquired whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign F_inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J pelete TITLE [ Change ] Addition
NAME GOTAY, SANDRA MAME
STREET ADDRESS | 15633 SW 85 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33183 CITY-ST-2IP
TITLE \'} 3 oeletz TILE 3 change [ Addition
NAME VALEROQ, CLAUDIO NAME
STREET ADDRESS | 12241 SW 99 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FLL 33186 CITY-5T-2P
—FITE == e s ————————— | Detete —— —— | ~TLE -- -— ~— =] Change — (=} Adgition -y ————
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-ZP
TILE O Detete TILE DO change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S1-21P CI7Y-51-2IP
SITLE O ekete TALE [J Change™ [T Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE {0 Detete TIILE [ Change [ Adition
NAVE NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied wilh this filing doas not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this repcrt or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowergd (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 it
changed. or on an atlachmen boan address, with/4

SIGNATU '9.‘

otttV
IGNATURE AND TYPED OR PAINTED NAME OF §ENING OFRCER OR DIRECTOR Date Daytime Phona #




