FILED
2004 FO RNOAL REPORT | TION Aug 11, 2004 8:00 am

DOCUMENT # P03000148052 Secretary of State
1. Entity Name . 08-11-2004 90001 035 ***158.75
THE PALMS HOMECARE, INC.
Principal Place of Business ) Mailing Address
167 EAST 16TH STREET 167 EAST 16TH STREET
HIALEAH, . 33010 HIALEAH, FL 33010 54 08 7886
> T S VRN SRR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 08042004 Chg-P CR2EQ34 (10/03)

City & State ) City & Stale 4. FEI Number Applied For

SO O LA Ly ) Not Applicable
Zp Country Zn Country . 5. Centificate of Status Desired \El gese\-:?q Sggcitional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

HARO, DIANEYSIS Ecluardo TTorres
167 EAST 16TH STREET Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL. 33010 S -
__ HOBG Nl ip0: SredT
Y Hicleoh (sardens FL 1% “330,¢

8. The above named entily 5 i this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE Auauﬁf H 2004
SignmurWd name of registsre(agem and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE ©
FILE NOW!I) FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [0 Added1o Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT, 5 Delete TITLE Eduorclo TOrras 3 Change "N Addition
NAME AVENDANO, LUISE . NAME T ‘
STREETADDRESS | 167 EAST 16TH STREET STREET ADDRESS l7 Ea :ﬂ‘ 1z O'T"r‘eeT
CITY-$T-ZP HIALEAH, FL. 33010 CITY-ST-2IP Hioea §ie 330] O
TITLE VP,S \EI Delete TALE Ochange [ Addition
NAME DIANEYSIS, HARO . NAME
STREET ADDRESS | 167 EAST 16TH STREET STREET ADDRESS
CiTY-ST.2IP HIALEAH, FL. 33010 CTY-ST-2P
TIMLE ‘ 3 Delete TITLE ) Change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TME 3 pelete TITLE QO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP oITY-ST-28P
THLE [ Delete TITLE {7l Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P oITY-S1-21P
TME [ Delele TITLE O change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplementa! report 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 recelver or trustee empowerad to execute this repor as required by Chapter 807, Florida Stahses; and that my name appears in Block 10 or Block 11 it
changed, or an an attachment wit dress, with all other like erad.

SIGNATURE: _

Avoust i acoy £305) 8/9- 2639

SISHATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




