FILED

- Mar 29,2006 8:00 am
2006 FOR PROFIT CORFORATION - "~ Secretary of State

03-29-2006 90114 049 ***150.00
DOCUMENT # P04000040056
1. Enlity Name
SKILL HOME HEALTH CARE CORP.
Principal Place of Business Mailing Address .
11407 S.W. 40TH ST. 11407 S.W. 40TH ST.
SUITE 322 SUITE 322
MIAMI, FL 33165 MIAMI, FL 33165
S v G AR I
Ij4o! sw goth 87 1401 Sew) qedh T
5“5""'_”‘;‘:“ . e 3 ) 03232006  Chg-P CR2E034 (11/05)
Ciy & State — Ciry & State . 4, FEI Number Applied For
A.,,'A M [ L s 2y 14 r>y; 37-1486576 Not Applicable
32")3”' 'y Caurzrz. 5.4 -Zslr_)gf S CouanL .$- A 5. Cenificale of Status Desired O ?eae'gg‘l‘:fg;"o“a'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Namg

DELGADQ, JULIOC
3335S5WOsCT Sureet Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL ‘ Zip Code

Jbrmits this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

03/25/06

8. The above named entil
the obligations of regy

- SIGNATURE
of printed narme of agént and bite ( L (NOTE Regisiered Agent signalure requared when reinstalng) DATE
- FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O AddedioFees

10, * OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1LE P [ Dekete TLE [ Change - [ Addition
NAME DELGADOQ, JULIO C NAME
SIREE| ADDRESS | 3335 SW 95 CT STREET ADDRESS
Cury-Sr-219 MIAMI, FL 33185 CITY-ST-2IP
MILE v 1 Delele e [ Change [ Addition
NAME RODRIGUEZ, ROXANA NAME
SIREE1 ADDRESS | 3335 SWO5CT STREET ADDRESS

* CIY-ST-21P MIAMI, FL 33165 CIFY-§T-2IP
NLE O Detete TLE [ change [ Addition
NAME NAME
SIREE| ADURESS STREET ADDRESS
CIry-51-21P CITY-ST-21P
VILE [ Delete TITLE 7 Cnange  [[] Addition
NAME NAME
SIREE! ADDRESS STREET ADDRESS
CIFY-51-21P CITY-ST-2IP
TILE O pelate g [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY+SY-2IP Iy -S1-21P
ITLE O peteta TITLE Ochange [ Addilion
NAME NAME
STREET ADURESS SIREET ADDRESS
CiIy-SI-21P CITY-S1-21P

12, ) heraby} certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or sypplemental report is rue and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the er or lrustee empowered (o exacule this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111

changed, or on an att with an address, with all other like empowered,
0 Y2406 Bos-222- et

SIGNATURE:
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




