2005- FOR PROFIT CORPORATION FILED

-~ ANNUAL REPORT (AR) Aug 04, 2005 8:00 am
DOCUMENT # P04000045549 2 Secretary of State

1. Entity Name
PRO-LIFE HOME HEALTH SERVICES INC. 08-04-2005 90001 026 **530.00

Principal Place of Business Mailing Address
7461 NW 8 ST 7461 NW 8 ST

s S MMM R

2. Principai Place of Business 3. Maxllng Address
1401 NW ¢ otreet NW ¢ treet
Suite, Apt. #, elc. Suile, Apl. #, elc. 2nd MOORE CR2E034 (5/05)
City & State | City & State | 4. FE| ) Applied For
am flonda idmi Flor ida 1514022
Zip Count i . Zip Country - ‘ $8.75 aAdditional
R ] ¥
3 5‘ 2— A 3] i(’ M S) A 5. Certificate of Status Desired Fee Required
U 6. Name and[;lkdldress of Current Reéstered Agent 7. Name and Address of New Registered Agent
- - T s N Name D -

I??'.ID?_RIS%}JJEBE CMI-AHISEL Street Address (P O. Box Number is Not Acceptable)

MIAMI FL. 33144

City ] FL [ Zip Code

8. The above named entity submits this statement for the pun:»ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered

SIGNATURE M 7 M/ﬂ//ﬂ 7 | q /24}0‘5

Signature, typed o pm‘lﬁd name of lagstersd agenl o 1tla f apjficabls (NOTE Regisierad Agant signalyra leguirec! whan rainstating) DATE
1 X .\ 5., all f 1 f 400, . . . .
FILE NOW1! FEE IS $550.00 $.607.193(2)b), F.S., allows for the waiver of the $40000 | o\ . Campaign Financing  $5.00 May Be
DUE BY September 7, 2005 late fee. By checking this box, the corporation certifies it Trust Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of State | did not receive prior notice. Fee 1o fite is $150.00. [ '
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
TITLE D O celete TINLE [J Change ] Addition
NAME RODRIGUEZ, MARISEL . NAME
STREET ADDRESS | 1412 SW 82 CT STREET ADDRESS
Cliy-Si-2IP MIAMI FL 33144 - CITY-ST-2iP
TILE O oelete TILE [ change [ Adaition
HAME v NAME
STREET ADBRESS STREEY ADDRESS
CITY-S1-21P CiTY-ST-2IP
T [ petete TILE [l Changs  -{] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiP CITY-51-2IP
NILE 1 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciiy-sT-2P . CITY-57-21p
TILE [ detete (1 [J change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
FITLE 1 Delets TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, all ofher like empowered.

SIGNATURE: er ) /f 4/0( 781s 3994093

orncgsyl(mucmn Date Daytime Phons #




