2006 FOR PROFIT CORPORATION FILED

.DEMOSTHENES HOME HEALTH AGENCY, INC.

- <= ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # P04000058361 Secretary of State

1. Entity Name
05-05-2006 90190 044 ***158.75

Principal Place of Business Mailing Addres

3121 PONCE DE L STE 103
CORAL GAB 33

2. Principal Place of Business 3. Mailling Address

AR AT
| 57/ So.Dsne HWY |[s715 Se. D ge Hwy

Suite, Apt. #, elc. 7 Suite, Apt. #, etc. 181 MOORE CR2EQ34 (10/05
30 (a 3@ (; { }

ity & State Cily & Sla1e 4. FEI Number Applied For

i‘ Q'E'{‘U lR Amgf {)A_ q,( e.. & [\“ Y 57-1202674 Not Applicabla

Couflits, Countr . " . 1 B.75 Additional
? 3(s7-(990 L?SA 2‘2 ($7-(9%0 JSA_ 5. Certificate of Status Desired gee Hequi[eém"a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
;? Name
?104% ESSTC‘VEQSE-?H FSL%FEEENFCE Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33165
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE L

Signature, fypes of pantedtnamirol regisiged agent and tae i apphcable (NOTE Regisieren Agent signature required when reinstating) DATE

Make ChecFP'a_y_il?l_e_i?Flonda Department of State .

“t 7 FILE NOWN! FEE 1S'$150.00..

<o 9. Election Campaign Financing $5.00 may Be
.. After May'1, 2006 Fee Will Be $550, 00 e Trust Fund Centributian. [0 Added ta Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TiE D O Delete -} TMLE (O change [ Addilion
NAME DEMOSTHENES, FLORENCE NAME

STREET ADDRESS 111421 S.W. 28TH STREET STAEET ADDRESS

omy-sT-2P |MIAMI FL 33165 CITY-§7-2IP

TME S =7 2cAS O Detete e [ Change E\A&}ilim
HAME Riclped m( (el HAME

STREETADORESS | [ (, ¢ 94 AJE ( ¢ Ase w7 STREET ADIRESS

CITY-§1-29 I ¢ At ~ g 3( ¢ > CITY-ST-7IP

TE L N _ ] natete e ) o [1Change 7] Addition
HAME- i - - — Lnange b

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-ZP

TITLE [ Dpelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS ' STREET ADBRESS

CITY-ST-21P CITY-S7-2IP

TMLE 1 pelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-219 CITY-S1-2IP

TLE [ Detete TTLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-§1-2IP

12. | hereby certily that the informalion supplied is filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemel yAl repori is rug™agd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orffusiec empoweredo execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed. or an an attachment wfilPan address, with alkother like empowered.

SIGNATURE:

‘79/ 46 7fC-35¢-§5¢ >

RINTED H1AME OF SIGNING OFFICER OR DIRECTOR 7 Cale Dayhmo Phone ¥




