2004 FOR PROFIT CORPORATION
g ANNUAL REPORT (AR) -

FILED
Mar 22, 2004 8:00 am

3/
DOCUMENT # p03000122291 . Secretal y of State
1. Fntity Nama ' 03-10-2004 90029 006 ***150.00
SANTA CLARA HOME HEALTH CARE, INC.
Principal Place of Business Maliing Address
974% SUNSET DR STE 127 9745 SUNSET DR STE 127
MIAMI FL 33173 MIAME FL 33173 56407202
| ]
2. Principal Place of Business 3. Mailing Address | IIMI] N ",[I ME mﬂ Ilm I[Iﬂ ”ﬂlm lIII M“m‘l\
Suite, Apt. #, o!G. Suita, Apt. #, elc., MOORE CR2E034 {11/03)
Citv.& Stale_. — City & Gtate 4. FEINumber 3 ()~ (T L 556/ 3 |Applied For
- =1 s e 52 it - T A SR o & % SechE ek = 'NGFA'ﬁﬁlic':'&ﬁle" e
zp Country ‘ Zn Counlry 5. Certificate ot Stalus Desired ] $8.75 A.ddiﬁonal
Fee Required .
6. Nama and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agemt
. . Nm . - m——— -
T ._ ARQUELLES, MAYRA _ N : —— .
19139 SW 162 CT - - - == - - -- |- Strest Address (P.O.-BexN-umbor is Not Acceptable)
MIAMI FL 33157
City . FL I Zip Codles
8. The above named enlity submits Lhis staternent for the purpose of changing its registered oftice or registered agam or both, in the Staie of Florida. t am lamiliar with, and accept
the obligations of registered agent.
BIGNATURE
Segnanunn. 1ypad or primted naema of regrssered Bpoal and 1t | aophcatia. {NOTE: Ping, AQans s o whan ] DaTE
FEE) )
‘\:m. 8. Election Campaign Financing $5.00 May Bo
- F - - X
Giida R oJf itk Trust Fund Contribution. (| Added to Fess
A FA O S i AR o
QFFICERS AND DIRECTORS l 11. ADDITIONS:’CHANGES TO OFFICERS AND DIRECTORS iN 11
Oloews  § me , W orge L7 adion
HAME ARGUELLES, MAYRA NAME ‘_’:!_,P R ugz_-z_es M /’rtf EA
STREET ADDRESS | 19138 SW 102 CT sweamonss | 197 2% 5 - 100 CT
coy-s-2p | MIAMI FL 33157 cy-s1- 21 1 AhAL F«" ! EEYIE N
TIE nv [m TALE O change [ Aodition
NAME EDUARTE, IVAN NAME
STREET ADORESS | 19139 SW 102 CT STREET ADDRESS
GTY-5T-2P MIAMI FL 33157 CITY.ST-21P
TITLE I oetete THLE O crawe  [J Ageition
NAME NAME
SREETADDRESS [~ — oo T - = - | STREETADDRESS' - - - - < - -
—cmy-srze __f_ — : — _ , _LAY-ST-29 o }
e O pelote 11113 [J change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TIE O Detete me [ Crange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CarY-ST-7P cirY-5i-29
TME : O petere TIME [ Change [ Addition
NAME NAME
STREET ADDHESS STREET ADORESS
CITY-51-2¢ I cny-st-2F
12 | hereby cerily that tha information supplied with this l;:g does nat qualify for the exernption stated in Section 119, OT&ES) Florida Statutes. i further certify that the information
indicaled on this repart or supplemental report is true accurate end thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corparation or the receiver or frustee ampowared to axecute this raport a8 required by Chapter 807, Florida Statutes: and that my nhame appears in Block 10 or Block 11 if
changed, of on an attachmept with an address, with all other like empowered.
SIGNATURE: 3/09 /0
PHINTED NALE DF SIGNING OFFICER OR DIRECTOR L4 Cat 4 Cayime Prons #




