2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 28, 2004 8:00 am

DOCUMENT # P04000000013

1. Entity Name

MEDI-PRO HOME-CARE SERVICES, INC.

Secretary of State

07-28-2004 90022 045 ***150.00

Principal Place of Business

7330 WEST 20TH AVE
MIAMI LAKES, FL 33016

Mailing Address

7330 WEST 20TH AVE
MIAMI LAKES, FL 33016

44058206

2. Principal Place of Business

1330 3. 28 Ave

3. Mailing Address

A AT

Suite, Apt. #, atc. Suite, Apt. #, etc.

07202004 Chg-P CR2E034 (10/03)
City & Stata City & State 4. FEI Number Applied For
Miam LakesS | FC qo-0j166S Nal Applicabla
Zip Country . Zip Country i . $8_75 Additional
3 20 \ b Mivimi - DWE 5. Certificate of Status Desired O Fee Regquire
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

COSTA, HELEN C ESQ

7330 WEST-20TH AVE— — -

Street Addrass {P.0.-Box Number is Not Acceptable) - - ——

—— T — . —~1-

MIAMI LAKES, FL 33016

Ciy

FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicable,

(NCTE: Registered Agant signatura requined when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

Due by September 8, 2004 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTQRS IN 11

TMLE D . [ oelete TNLE [ change [ Addilion
NAME COSTA, HELEN C NAME -

STREET ADDRESS | 7330 WEST 20TH AVE STREET ADDRESS i

CITY-ST-2IP MIAMI LAKES, FL 33016 CITY-5T-ZP

THLE [ Delete TITLE [OcChange [ Addilion
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-ZIP

TE O petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TITLE, B _ B _ _Ooekete ~_ X me  ____ - - [ Change . _.L.] Addition-
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2P

mE [ Deteta TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZP

TITLE [T oelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS e

GITY-5T-2P CITY-ST-2IP

12, | hereby certify that the information su
indicated on this report or supplemepfa
of the corporation or the receiver ofAr
changed, or on an attachmant wi

SIGNATURE::

ori5 true an

'ess, with al] other like empowered.

A5 /";(’ ~

ith.tﬁis ﬂiing does not qualily for the exemption stated in Section 119.07&3)“). Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the sarme legal effact as if made urider oath; that 1 am an officer or directer
powered ta execute this report as required by Chapter 607, Florida Statutes; and tQag_my'name appears in Black 10 or Block 11 if

Daytime Phone #




SO C0 206

July 20™, 2004

VIA CERTIFIED MAIL RRR#: 70031680000069914976

Division of Corporations Ca
PO Box 6198
Tallahassee, Florida 32314-6198

RE: Medi- me-Care Services, Inc.
1?0400000001 3

Dear Representative:

As per the instructions of one of your staff, | am sending you my 2004-Annual Report
along with a check in the amount of $150.00. As | explained to your.Representative, |
did not'receiye any notification from the Florida Department of State He advised that |
send are t in writing for a waiver to avoid any late fees. :

e any problems, please contact me immediately.




