FILED
12005 FOR PROFIT CORPORATION 2

Mar 14, 2005 8:00 am

_ANNUAL REPORT Secretary of State
DOCUMENT # P04000028268 ran B 02-02-2005 90069 012 ***150.00
1. Entty Name
ABC HOME HEALTH CARE, INC.
Principal Place of Businass Mailing Address 0 1
15715 S. DIXIE HWY #304 15715 S. DIXIE HWY #304
MIAMI, FL 33157 MIAMI, FL 33157 . B B 0 05 1
R R KRR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01_032005 Chg-P CR2ZE(34 {10/03)
Clty & Slate City & Stalo - a FEI Numaf Appliad For
. - O3 QpdHs q Not Applicabla
Zp Coutery N Courtry 5. Ceriificata of Status Desired [ 2375 Addtionnt
6. Name and Address of C Registarod Agent 7. Narme and Address of New Reg Agent
. i Name
“ALONSOJOSE T, o T T T T T L T S— = -
15715 S. DIXIE HWY #304 Siraat Addmss {P. 0 Bax Number is Not Acceptabie}
MLIAMI, FLL 331567
City FL I Zip Code

8. The above named entity submlts this statemant for the purpese of changing its registered office or registared agant, or both, in the State of Flarida. | am familiar with, and sccept
the abligadons of registered agent.

SIGNATURE
Sigreature. typed of priad name of regisecsd agent and o i appicabls. ANCIE: Regiaisryd AQw® mgniurs requine] whan renterg) DATE
8. Elaction Campalgn Rrancing $5.00 May Ba
FILE NOWIl FEE I3 $150.00 v - y
Aftor May 1, 2005 Fes will be $550.00 |  TrusiFund Convioution. O Addecto Fees:
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e D T oeimn TE Octange [ Addition
HAME ALONSQ, JOSE HAME
sTETADRESS | 15715 S. DIXIE HWY #304 SIREET ALDRESS
CIY-S1-2P MIAMI, FL 33157 Ciry.5T. 2P
e 3 Delets TILE Dcrange [ Adition
HAME NANE
STREET ADDAESS STREET ADDRESS
ony-s1.29 LAY -ST- 2P
e O Delete me "’ . Dchange  [J Addition
RAME ' WAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP . CFY-5T-29
e . A = - LU - . [Ocaye  DAien
WAME . : WAME
STREET ADDRESS STREET ADORESS
CY-ST-Z2F CIFY-51-2P
e O peiere Tne Ocage [ addition
HAME HAME
STREET ADDRESS STREET ADDAESS
[t I— Tt T T e e RO I T [ - - e
TME ] Delete ne Ochange [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
ey -S1-9 cY-sT-ZP

12. | hereby certily thal Ibe informg 'n supphed with this f p does not qualily for the exemgtion stated in Section 119.07(3)), Ponda Statutes. | lurther certily that the information
indicated on this report o sugfprrental reporl |s uu ] accurate and that my signature shafl have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recy p ed to exacute thigrepon as raquired by Chapier 607, Floriga Stalutes; and that my narme appears in Block 10 or Block 111
changed., or on an aftach p dll other like gfioivared.

SIGNATURE: O/ -0V 2oz 2. P24,

_mo-m Caw Dariimn Prcne &




