2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 22, 2005 8:00 am

DOCUMENT # P04000038587

1. Entity Name
BLUECARE HOME HEALTH SERVICES, INC.

Secretary of State

03-22-2005 90154 001 ***150.00
03-22-2005 90154 002 *****g 75

Principal Place of Business Mailing Address

175 FONTAINEBLEWU BLVD STE 2M-5
MIAMI, FL 33172-4598

175 FONTAINEBLEWU BLVD STE 2M-5
MIAML, FL 33172:4598

66006861

TR

2. Principal Place ol Business 3. Mailing Addrass
175 Fovntai, blegu Bl V'C/ 175 Foyndaine bleau Bivd ,
35“;-1_ 5’* erc. ;“;":_F‘g otc. 02032005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
iami_, FL Miari , EL £5- 6859120 Not Applicabi
Zp Country dp Gountry 5. Centficate of Status Desired [ $8-75 Acditional
23172 USA 22170 t/SA Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- - T — Narma. : -

CHANG, JANNY B

175 FONTAINEBLEAU BOULEVARD
SUITE 2M-5

MIAMI, FL 33172-4598

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

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. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printad name of regrsiared agant and §ife { applicatie. {NOTE: Ragrsternd Agend gigrabure requirad whan fanalatng) DATE
FILE NOWIl! FEE 1 8. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 20'(',5 p“'\s.#] 352' &050.00 Trust Fund Contribution, Added 10 Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O detere TINE O change  [[] Addition
NAME CHANG, JANNY B NAME
STREET ADDRESS | 175 FONTAINEBLEWU BLVD STE 2M-5 STREET ADDRESS
CIY-S7-2P MIAMI, FL 331724598 Cory-S7-20
e v ] Deiete me Ochange [ Adadion
HAE, LAZQ, SHERIOCHA NAME
STREET ADDRESS | 175 FONTAINEBLEWU BLVD STE 2M-5 STREET ADDRESS
CITY-S7. 2P MIAMI, FI. 331724598 Civy-ST-29
Jme - T Dekete TINE charge {7 Addition
NAME . MAME
STREET ABDRESS —_———— e — ——— -~ srheer AvosESS - - - . — e e e ————
CITY-ST-2P CITY-ST- 7P
TE O Detote TINE Ochange [ Addition
HAME I HAME
STREET ADDAESS STREET ADDRESS
CiIY- ST-21 ChY-57-2p
Lt 1 Detete TITLE [JChage [ Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5I-4F CITY-51-7p
TE ’ 2 palete TME [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CiTY-SI-2tP
12, | hereby certk:x}hal the information suppietwith this fgigg does not qualify for the exemption stated in Section 119.07%3)0), Florida Stafutes. | further certify that the information

indicated on thia report or supplesental report is true accurate and that my signature shalf have the same lagal effect as it made under oath; that | am an offiger or directar

ptistea ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Sleck 10 or Block 11 i

An adadr .s‘ with all other like empowered.
21 fos  zos 207 1700

Caytme Prors #

of the corporation or the receje
changed, or on an attachmg 1’ i

SIGNATURE:

fani



