2005 FOR PROFIT CORPORATION
ANNUAL REPORT:-- .

FILED
Apr 20, 2005 8:00 am

DOCUMENT # P03000152112 coT

1. Entity Name

MERLYS HOME HEALTH CARE AGENCY INC.

ecretary of State

04-20-2005 90357 004 ***158.75

Principal Place of Business

5874 SW 4 ST
MIAMI, FL 33144

Malling Address

5874 SW4 ST
MIAMI, FL 33144

50041037
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3. Mailing Acdress
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Suile, Apt. #, ete.

Suite, Apt. #, etc.

03222005 Chg-P CR2E034 (10/03)
Ciy & State . City & State v 4. FEI Number Applied For
/‘.j i; /s [fra Adice 72 7 65-0227955 Mot Appicabie
ga /g (/ C%‘Ubbﬁ Zé 3 / ‘l (J A;}% /‘ M DE 5. Certificate of Status Desired I:’( ?g';,esqlf:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

~HERNANDEZ, -LAZAROM
5874 SW 4 ST
MIAMI, FL 33144

Name

Sireet Address (P.O. BoX NUmBEr 1§ NoTAcceplable) ™ """~ ==

'3
City FL | Zip Code
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | em tamiliar with, and accept
the obligations oi registered agent, B
)
SIGNATURE

Signawre. lyped or printed name of regisierad agent and title it appliceble.

{NCTE: Registerad Agent signature raquiced when renstatng)

DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE P 1 petete TITLE [ change [ Addition
NAME 7 = ALVAREZ, SANDRA NAME
STREET ADDRESS | 5874 SW 4 ST STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33144 CITY-$T-2IP
TITLE v 1 O Detete TITLE [J Change [ Addiiion
NAME HERNANDEZ, LAZARO HAME
STREET ADDRESS | 5874 SW 4 ST STREET ADDRESS
CITY-87-2IP MIAMI, FL 33144 CY-ST-2p
TMLE O Delere TILE ) Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_oiry-gr-2Ip o CITY-ST-2IP
me O] Delete THLE T T TT[OCRange L) Adden
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N CITY-§T-21P
TITLE O Delete e O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P GITY-§T-2P
TLE 3 petete TITLE O Crange (1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$1-2iP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
smpowerad 10 execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an aitach

indicated on this report or sugflementa
of the corporation or the reghiyer or vl
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