2004
g e ANNUAL REPORT (AR). -

FOR PROFIT CORPORATION

DOCUNMENT # Po3000154362

1. Entity Name

CARING NURSE HOME HEALTH, CORP.

Principal Place ¢f Business

FILED
Mar 24, 2004 8:00 am
Secretary of State

03-10-2004 90033 050 ***150.00

Mailing Address
6704 NW 72ND AVE 6704 NW 72ND AVE
MIAMI FL 33166 MIAMI FL 33166
- I I
2. Principal Flace of Business 3. Malling Address a‘ l‘
Suite, Apt. #. elc. Suite, ApL. #, 8lc. MOORE CR2E034 (1 1/03)
City & State City & State 4. FE! Number y Applien For
,,2,0“ 0 ‘1[7 / tZ ? Not Applicabla
- " 7 o
Zp Couniry Zp Country 8. Certificate ot Status Desired O ?&Zesqu m’mﬂa’
6. Name and Address of Curren! Registered Agent 7. Name and Address of Now Registered Agent
— — PN — P - Name - . E - - =~
??4%2'%%28'71:‘&%%%0 = _Siredt Address (P.0. Bex Numbar.is Not Acseptabla).- P —
MIAMI LAKES FL 33018 ' -
City FL | Zip Cade

the obtigations of registered agent.

SIGNATURE

8. The abave named entity submits this statemant for the purposs of changing its registered office or registared agent, or both, in the State of Flarida. 1-am tarniliar with, and accept

Signanure. lyped o prindged name of recestered agend and tite ¥ Appucable.

(NOTE: Regrsiared AQent MQNAMIE rasias ad when reinsiatng)

DATE

Departmant of State
St e WE T, AR D N T

9. Eection Campdign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 pelete TiTE 1 Change 3 Addition
NAE RODRIGUEZ, ROGELIO NAME
STREET ADDRESS | 14444 NW 87 PLACE STREET ADDRESS
CITY-ST-2P MIAMI LAKES FL 33018 Chy-$T-29
TIILE VP 3 oetete ILE Ol change  [J Adation
NAME SAN JORGE, PEDRO NAME
STREEY ADDRESS | 8231 NW 181 STREET STREET ADDRESS
CIry-ST- 2P MAIMI FL 33015 OY-ST- 29
TRE T - —— - o= o= [peioe - e .. ~ . -Decnargz [Jaadiion |
NAME RODRIGUEZ, JOSEFA NAME )
STREET ADDRESS | 14444 NW 87 PLACE " .. - STREET ADORESS - . —————a
- CITY-ST- 2P~ | MAIMI- LAKES FL 33018 B ELia i O — S S T
e [ e [DJcmange [ Adgition
HAME MAME
STREET ADDRESS STREET ADDRESS
ur-stze CIry-5T-2ip
nne 0 elete T O Crange [ Addition
NAME NaANE
STREET ADORESS STREET ADDRESS .
Cav-S1-200 oY-ST-29
TTLE O petete TILE [J Change (] Addifian
NamE NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIP [ omvesi-ae

indicated on

is raport Or supplemgfital roport is frue

SIGNATURE:

address, with all other likzmred.
aé‘o A pern,

12. | hereby ceﬂi{z that the information sppplied with this tiling does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily that the informalion
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 receiver opfrusiee smpowerad to execute NS report as required by Chapter 607, Florida Siatutes; and that my name appes:s in Block 10 or Biock 11 i

changed. or on an atachment witl

W5 294 0520

mamwn#mmaﬁm

oo/

Dayime Phona 8




