FILED
.~ °.2008 FOR PROFIT CORPORATION Feb 07,2008 8:00 am

: -~
e ANNUAL REPORT Secretary of State
DOCUMENT # P04000058361 TN 02-07-2008 90032 001 ***150.00
1. Entity Name
DEMOSTHENES HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Address qg Wayer~
15715 SOUTH DIXIE HIGHWAY 15715 SOUTH DIXIE HIGHWAY .
306 306
MIAME FL 33157 MIAMI FL 33157
Suite, Apt. #, etc. Suile, Apt. #, etc. 01202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
57-1202674 Not Applicable
-Zpt - Counry Zip Country - ) $8.75 Additionat
5. Certificate of Status Desirad ()] Feo Raquired
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Neme
DEMOSTHENES, FLORENCE
11421 S.W. 28TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33165
City ] Zip Code
N ) FL
8. The above named entity submi statemeny Nr the purposa of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
tha cbligations of registered ag
SIGNATURE ol \ ;0 1 of
Signature, typect or printec ruame of regisierad agent nd tie if apokcabie. (NOTE: Registarad AQent sigraiucs required when reinstaing} M DaTH
. FILE NOW!!! FEE 1S $1 50.00 9. Elaction Campaign Financing $5.00 May Be
" Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
N b T e )
10. . QFFICERS AND DIRECTORS . 1, } _ i o CTORS IN 11
me [0 T 1 Delete ™ T “, ange [ Addition
NAME + | DEMOSTHENES, FLORENCE NAY '
STREET ADDRESS | 11421 S.W. 28TH STREET T Demasthenes Home Health Agency
cnv-Si-ZP | MLAMI, FL 33165 ar 14707 South Dixie Highway # 314 :
e B0 gelens " Miami, F1 33176 - Jange L] addition
NAME NA
. STREET ADDRESS - 5T N Y
CITY-SI-2IP : ot ;
TE U1 oeleze m T 'LQ? hange (] Addition
HAME KA ( } Lt AND
STREET ADDRESS st - .
cITY-S7-21P cr ) '
e O Detete : O \l’e& \,_Q}sj hange (] Additon
HAME W i
STREET ADDRESS 81
CITY-ST-ZIP ¢l . %u;\gu\/)
THLE O3 Delete ﬂ shange [ Acdition
NAME N ,
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TIMLE [ Dutets TITLE [JChange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P City-St-2IP
12, | heraby ceriify that the information syppliad,with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on ihis report or supplemedta] reddx] is true andryccurata and that my signature shall have the same lagal effect as if made under cath; that 1am an officer or diracior
of the corporation or the receiver or trbaee execute this report as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Black 11 if
ged, or on an attachment with an add ol ike empowered.
SIGNATURE: oo (02
SIGNATURE AND TYPED &P Mn‘mmmmnoamcm Dets | Daytima Phons #




