2006 FOR PROFIT CORPORATION s

ANNUAL REPORT (AR} FILED

I . .
DOCUMENT # P04000045549 ' Feb 10,2006 08:00 AM
1. Ently Narno | Secretary of State
PRO-LIFE HOME HEALTH SERVICES INC. E
i
Principat Place of Business Mailing Address )
T4 NW 8 5T 7461 NW B ST §
MIAML FL 33128 MiIAMI FL 33128 ; .
; TR
2. Principat Piace ol Business 3. Mading Acoress i 3
Sdﬁe, Aot 4, ele. Sute, Apt: E&!C. g 15t MOORE CRzEM34 {10;05)
Cay & Siate City & State ; 4. FLC! Number l [Appi!eiFw ‘
| | 11-3714622 g_ﬁqoﬁppliqab}e
Zip Country Zp Fountw 5. Cenfficate of Status Desed T gggesqtﬂ?:ci‘:ionai

__ & Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

)
%
RODRIGUEZ, MARISEL _ ! o
|
!

1412 SW 87 CT Stregt Address (P.0O. Box Number i1s Mot Acgepiacie)

MIAMI FL 33144
| W* - F‘l‘_"'l' Zip Gade

t for the putpose ot cha%s registereq office or regyatered agem. or beth, ip the State of Florida. { am familiar with, and aéaepl
!
13

& Tha abave named entity subrits thus sjate
{he obiigalons of eoisters agent.

.

eq S v é/a%fw

regrered agent ¢ lc it ’pon: :xe:V INGIE Rpgyered Agem signawre requed when reasihng) 7 pard K
i

— - —— —

FILE NOW!!! FEE 18 $150.00
" After May 1, 2006 Fee Will Be $550.00 |
Make Check Payable 10 Floritfa Depariment of State .

' 8. Election Campaign Financing $5.°0 May Be

'

, Trust Fund Contnpution. {1 Added to Fees

R _ OrfiCERS AND DIFECTORS W ADDITONS/GHANGES TO OFF IGERS ANU UINELIORS IN 11
e WD £ bewcte TILE N [ Change [ Additian
AN RODRIGUEZ, MARISEL b LBON00 29654
STEETADDRLSS }1412 SW 82 CT STRFET ACDRESS 32/,2326-50015-015 1503.m
OI-S1-28 {MIAML FL 33144 CITY-$T-IF
ML [»] [ pelete RILE {JChange [ A
MNAT ROORIGUEZ, JOSE D - AN
STREL| AGUHLSS (1412 SW B2 CT SHIELS ADBRESS
civ-5-aF  JMIAMI FL 33144 LIy -1 A
UL B Cloegee . _ f mizz {2 Coanye [ JAcda
NAME | g
SUREE! ADEIMESS STREES ABDRESS
QITY-8T-21P y onsizr
e 3 petete 3 e [ Changs
HAME E T
STRCET ADDRLSS R stazcs popess
CITY-37- 2P g cirv-st.zp
me 7 Datets ik O Change  TJA&L
HAME L
SIREE] ATDRESS B SUREET ADDRESS
CUY-5T. 29 f civgrzp
TE 73 Delete i RUIE: O3 Change [ A,
HAME b Ers
SEREET ADDRESS STREET ADDRESS
onY-§r-21P L EI5¥-ST-2p

12. | hereby ceriily thal the miermation supplied with ths Bling ctes not qualify fof the exemptions contained n Section 118, Flonida Statutes. { further cadify thal the infocmation
mchcaled on this report of supplemenial report 1s true and accurale and that my signature shall have |he same legat ellact as it mada undar cath; that ! am an afticer or ditector
ot the corpuraien of the seceiver or rusies empowered o execuie his report as requited by Chaptar 807, Florida Statutes; and that my name 2ppears in Btack 10 or Block 11
if chapged, of on an aliachment with an address, wih all other fike em;:owere?.

SIGNATURE: (/75%69 ), ! z/caré() .

= e ———

R AT R TR RGTET Py



