2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000154362

1. Entity Name

CARING NURSE HOME HEALTH, CORP.

Principal Place of Business

6704 NW 72ND AVE
MIAMI FL 33166

Mailing Address

6704 NW 72ND AVE
MIAMI FL 33166

2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Mar 10, 2005 8:00 am
Secretary of State

(03-10-2005 90132 040 ***150.00

!

(il

I

il

(i

1st MOCRE CR2E034 (10/04)
City & State City & State 4, FEt Number Applied For
20-0491829 Not Applicable
Zi Ci ] B X N -
|p‘ R - oun_try Zp - CQuntry -5; Certificate of Status'Desired ~ [ 53'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

“RODRIGUEZ, ROGELIO
14444 NW 87 PLACE
_MIAMI.LAKES_FL 33018

Name

Street Address {P.0C. Box Number is Not Acceptable)

————e

City

FL Zip Code

8. The above named entity submits this

the obligations of registered agent.

SIGNATURE

statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sugnature, lyped or prnted nama of ragistered ageni and i it apphcabla.

(NOTE. Reg:sterad Agent SIGRAtue required when reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution, [

$5.00 May Be
Added 1o Fees

10.

1. ADDITIGNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P L1 Delete TILE Tl change [ Addition

NAME RODRIGUEZ, ROGELIO NAME

STREET ADDRESS | 14444 NW 87 PLACE STREET ADDRESS

CITy-ST-21P MIAMI LAKES FL 33018 CITY-ST-2IP

TILE VP ¥ Delete 4 TmE DG change [ Addition

NAME SAN JORGE, PEDRO ‘ NAME

STREET ADDRESS (8231 NW 181 STREET STREET ADDRESS

CITY-ST-2IP MAIMI FL 33015 CITY-S1- 2P .

TIME T [ Delete TILE (O change [ Addition
_Name RODRIGUEZ, JOSEFA ) — L . . .

STREET ADDRESS | 14444 NW 87 PLACE STREET ADDRESS

CITY-ST-2IP MAIMI LAKES FL 33018 CITY-5T-ZP

TIMLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-UP CITY-ST-2IP

TiLE [ Delete TILE {change ] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

WILE T Delete TITLE [ change [T Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$7-2P CITY-§7-21P

12. | herehy certify that the infermation supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Stalutes. | lurther certity that the information
indicated on this report or supplemental 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 directar
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

03!/027/ 2005 305 796 G.25.2.

SIGNATURE:

Date Dayirme Phone #



