FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P4000019547 ecretary of State
1. Entity Nama 04-08-2005 90035 025 ***158.75
D & N HOME HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
4167 WEST 9 LANE 4167 WEST 9 LANE
HIALEAH, FL 33012 HIALEAH, FL 33012
s v IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04012005 Chg-P CR2E034 (10/03)
City & State City & State 4. F’El Number Applied For
Y= 278 404 Not Applicable
Zip Country Zip Country 5. Cenificate of Siatus Desired [E/ g:;'gsql’;:’:;m“a'
8, Name and Addreas of Current Reglstered Agent 7. Name and Address ot New Regl Agent
S MName
REYES, NORMA o7 -
4167 WEST 9.LANE ” Street Address (P.O. Box Number is Not Acceptable}
HIAI_.EAH, FL 33012 -,
N - City FL l 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 State of Florida. | am familiar with, and accept
the obligations of regisiered agent..

- -

SIGNATURE™ _ -
# Sagratune, yped of (W iNled name,of reGiileded agent and Lite it apphicatie. (NOTE: Registered Agent signatine raquwad when reinsiating} DATE
td : S
'._ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2005 Fee will Bbe $550.00 Trust Fund Contribution. O Addedto Fees
10. OFF[CERS AND DIRECTORS 11t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P T oetete TALE OJcmnge ] Addition
NAME™ REYES, NORMA NAME
STREET ADDRESS | 4167 WEST 6 LANE R STREET ADDRESS
CITY-ST-71P HIALEAH, FL 33012 CITY-5T- 1P
THLE 5T [ pelete THLE [ Cnange [ Addition
NAME MENA, DAVID HAME
STREET ADDAESS | 6341 HUTCHINSON RD STREET ADDRESS
€IrY-si-zp MIAMI LAKES, FL 33014 CITY-S5T-2°P
TiTLE . L petete WiE Odcrange [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-217
mE - ~ 1 Detete =~ - TIE - - " [Ochenge [ Addition
NAME NAME
STREET AIDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TLE . [ petete TILE [J Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADURESS
CITY-ST- 2P CITY-ST-2P
TLE [ peiete TE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
£ImY-ST-7P CITY-ST-TP

12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. 1 further certify that the information
indicated on this report or supptemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appeats in Block 10 or Block 11 i
changed, or on an attachment with ass, with alt other like empowerad.

' ' o5 827-C1G
SIGNATURE: Drted Ao #0)4es 705) 5

WDRPNMEDMHEDFSIGMGWERORMECTOR Datytime Prona #

pr—




