)

' REINSTATEMENT

2004 FOR PROFIT CORPORATION

DOCUMENT # P03000152112

1. Entity Name

MERLYS HOME HEALTH CARE, INC.

Principal Place of Business Mailing Address

5874 SW4 ST 5874 SW4 ST
MIAMI, FL 33144 MIAMI, FL 33144
Suite, ApL , elc. Suite, Apt. #, etc. ; ﬁ@é%@?ﬁ%w Zm
City & State City & State 4,.FE| Number o
QS- 2 2 7 q D 5 Not Appiscable
Zip Country Zip Country ; : $8.75 aaditional
5. Certificate of Status Desired A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, LAZARO M -
5874 SW A4 ST Street Address (P.C. Box Number is Not Acceptable)
MIAM!, FL 33144
City FL | Zip Cate
8. The above named ent] i j wpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/9 /! ﬁ‘/

SIGNATURE Signaed’e, typed of primed mo'mssmd/-émmd/ ¥ appicable. Agent sige quired when
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TE P £ petete TLE O charge ] Addition
NAME ALVAREZ, SANDRA NAME
STREET ADDRESS | 5874 SW 4 ST STREET ADDRESS
CITY-§1-2P MIAMI, FL 33144 CATY-SI-2P
TLE v 7 Delete e [Ichange [} Acgition
NAME HERNANDEZ, LAZARO NAME '
SIREET ADRESS | 5874 SW 4 ST STREET ADDRESS
CIyY-ST1-2P MIAMI, FL 33144 CITY-ST-2P
TE O Detete TILE Cichange 3 Aodilion
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-S7-2P CrFY-ST-2°
e O ostete TME DOchange  £J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-ST- 2P CITY-ST-2P
TME 1 velete MILE [ Change [ Agdition
RAME NAME LTI s e
STREET ADDAESS STREET ADORESS 10420 04-=011F
CiTY-ST-7P CITY-ST-7P
TLE [ bekete TLE . O crange [ Addition
NAME NAME
STAEET ADDRESS EET ADORESS
CITY- ST 2P -S1-7P

indicated on this report or supplemen|
of the corporatien or the receiver or,
changed, or on an attachment wj

T lhe exempnon stated in Section 119.07(3)(, Florida Statutes. | further certify that the information

ort-as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

‘signature shall have the same legal efiect as if made under oath; that | am an officer or director

o ot/

IR Date [ Daytime Phone #




