FILED
2006 FOR PROFIT CORPORATION .
| DOC ANNUAL REPORT Magelc?‘étza() 0601(') gtg(t) AM
DOCUMENT # P03000154362 ' ry ¢

1. Ervity Name

CARING NURSE HOME HEALTH, CORP.

Prncpet Placs of Busiriass - Maifing _Addrafs i
G704 MW 72N0 AVE G704 NI 72R0 AVE
MIAMI, FL 33766 MIAMI, FL 33166
01192006 Mo Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE ey Theed ]
20-049182% Not Applicabie
%. Certificala of Status Desltod O gg;;;ﬁf:&mﬂal

€. Name and Address of Current Registered Agent

RODRIGUEZ, ROGELIO  ~ , N DO NOT WRITE

14444 NW 87 PLACE

MIAMI LAKES, FL 33018 B IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regustered affice or registered agent, or bolh, in the State of Ftaridz. | aat lamiliar with, and accept
the ubligatans of registared egent.

SIGNATURE

Sigoaiurg, e or peined reme of cegrstered agent and e B spplicable. {MNOTE. Ragistesod Agert sigralus raqured whed renstating) GATE

2. Election Campatgn Financing $5.00 mayBe
Aflell': %Eyﬁ?%%ﬁpgsel\?ﬁ?i‘lfg ggsa.ou Trust Fund Contribution. O AddedioFees

10. OFFICERS AND DIRECTCRS I
HILE P

NAME RODRIGUEZ, ROGELIC

STRECT AODRESS | 14444 NW 87 PLACE

Giy-8T-a% MIAMS LAKES, FL 33018 ; iﬂUﬂﬂﬂ*}ﬂ"@ﬁgﬁ -

e T HiAd AR DIN3-NAd 150,00
HAME RODRIGUEZ, JOSEFA
STREET SDORESS § 14444 NW BT PLACE
Y- §7-2P MAIMI LAKES, FL 33018
TILE
NAME

et DO NOT WRITE
o IN THIS SPACE

NAME
STREET ADUTESS
CiTy-51-2p

e

NAME

SIRLET ADDAESS
Y- §T-21F

TieL

NAME
STREET AQORESS

CIte. 53- 29 J

! iz 1 herelyy corify that the inlarmation s

d with this iﬁgmdg does not qualiy far the exemptians contained in Chaptsr 118, Florida Statuies, 1 fucther certily that the information
apo (S rue and accurate and thel my sigraturg shall have the same legal effect as if mads under cath: that t am an offiger u directos
empowered (¢ exaculs this report as required by Chapter 807, Flgrida Statutes; and hal my name appears in Block 10 or Biock 111t

1253, wah all othdc like ampowered.,
! RoGeiio repmicvez %’ 200 X588 5o
- /

OR PRINTED NAME QF SIGNING OFFICER O DIRECTOR foae Daywrs Prare ¥

indicated on ihis report or supglam
af the corpoeation or the receivar or,
changed, ar on an atachment withfalya

SIGNATURE:

SIGNATURE, umrm'




