2006 FOR PROFIT CORPORATION

. ANNUAL REPORT

FILED

DOCUMENT # P04000041124

1. Entity Name
QUALITY HOME HEALTH AGENCY, iNC

Jan 23,2006 08:00 AV
Secretary of State

Principal Place of Busiﬂés;s ) i\;!ailing Address.
1800 WEST 49TH STREET - 7 1800 WEST 49TH STREET
SUITE 305 SUITE 305

HIALEAH, FL 33012 HIALEAH, FL 33012

DO NOT WRITE IN THIS SPACE

A

01192006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-0888014 Not Applicable
5. Cerfifcate of Status Desired ~ [3 3872 Additional

_Fea Required

6. Name and Address of Current Registarod Agent

MIRANDA, ONEYDA C
1800 WEST 49TH STREET
SUITE 305

HIALEAH, FL 33012

DO NOT WRITE
IN THIS SPACE

8. The abave named entity submits this statement for the purpase of changing is registered office or registerad agent, er both, in the State of Florlda. |am famillar with, and accept

the obligaficns of registered agent,

SIGNATLURE

Signature, typed o Drinted nama of registered agent and iite I applicable.

NOTE: Regislersd Agent signalure required when relnstating) DATE

FILE NOWI! FEE IS $150.00-
AfterMay 1, 2006 Fee will ba $550,00-- |

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |
TMLE PD ' s

HAME MIRANDA, ONEYDA C

STREET ADDRESS | 1800 WEST 49TH STREET, STE. 305

CITY-$T-2P HEALEAH, FL 33012

THE

NAME

STREET AGDRESS
CITY-ST-ZP

TILE

MAME

STREET ACDRESS
CITY-57-7P

TRE

NAME

STREET ADDRESS
CiFy -ST-7IP

TITLE

RAME

STREET ADDRESS
Ciry-§T-2P

TITLE

NAME

STREET ABDRESS
CITY-S1-2P

!} ] !” e”“"f'{hg %{
1/2SA0E-80041 032 150,100

DO NOT WRITE
IN THIS SPACE

12. { hereby certs!'ﬁ that the information suppl
indicated on this report or supplemental
of the corporation or the receiver gr uste
changed, of on an attachment with

SIGNATURE:

ort is true an

s, with ali other like empowered,

i with this filin: 5 dees not qualify for the exemptions contained in Chapter 119, Fiorlda ?a
accurate and that my sighature shall have the same lega! sffect as nd%a uncier oath; that | am an officer or director
mpowered to execute this report a3 required by Chapter 607, Florida Slatules; 2

tutes. 1 further certify that the information

at my name appears in Block 10 or Block 11 1f

/,23 ol

Daylime Phone #




