FILED
2005 FOR PROFIT CORPORATION. Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

PEC?_[CNUMENT #P04000091465 . = - ¢ 04-25-2005 90244 024 ***150.00
. Entity Name - ) K . . o
PREFERRED HOME HEALTH AGENCY INC,
Principal Place of Business Mailing Address
6555 NW 36TH ST SUITE B 303 6555 NW 36TH ST SUITE B 303 “QA?)‘L'?
VIRGINIA GARDENS, FL 33166 VIRGINIA GARDENS, FL 33166 ?'“
P s ECH AT R
Sufie. Apt ”'% Sulle. Apt. #. & 04202006 Chg-P CR2E034 (10/03)
Cily & & 4 City & S Dy HE 4. FE/Number . Applied Fol
e S AME vesee DAME X6=/2432£0
e Country Zlp Country 5. Certilicate of Status Desired 4 ?ese';esqﬁ:j:ciluonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
CHIRINO, ROLANDO — )(04AM£M /%N @4/%?’!)&)0-"0
6555 NW 36TH ST SUITE B 303 reel raes P [ Box Numbey is
VIRGINIA GARDENS, FL 33166 @ %G;.g WW g“gg
* Suyrre 8 303 - -
. Citvpfp pp *, ) zi
ViRb4s14 BARDIVS FL [*537 ¢4

8. The above named enlity submits this statement for the purpose of changing its registered off]
the abligations of registered agent.

sicnatuRe__ Y O AN L EZ Z a‘}ﬂl) 050

d agent, or both, in the Stats of Florida. | am familiar with, and accept

os/h9/45

- m—————

Signfuro, tyPod or printed name of repistered agont and W i anplicable. NOTE: nm‘?&: Agent cigbture rog.sired whon r@instating) Late L
- ~FILE'NOWI!l" FEE IS $150.00 === 9. ‘Flaction Campaign F_inancing" D $5.00 MayBe . -
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added fo Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
SIme D c [ perete TITLE ﬁﬂ essbeo? i {1 Change R‘Andmnn
NANE CHIRINO, ROLANDO . b g a2 644—9‘} °a,, fe & 307 -
STREET ADDRESS | 6555 NW 36TH-ST SUITE B 303 STREET ADDRESS E558 A EX-¥3 . L
CRY-ST.2P | VIRGINIA GARDENS, FL 33166 CTY-ST-2IP IR G -G ACDECS ﬁ-— A3/ &
TiLE O pelate TILE {Ocrange [ Aodiion
NAME NAME ’ '
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIILE 1 pelets TMLE [dchange [ Audition
NAME HAME
STREET ADDRESS STREET ADDRESS
gIy-st-21p CITY-ST-ZP
TME [ elete THLE (O change  EJ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
o 0 O, T IO . - -« CHY-ST-21p 7 -
e ] Detet TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 21
TTLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2Ip CITY-ST-20P

12. 1 hereby cextify that the information supplied with this filing dées not quality for the gxemption stated in Section 118,07(3)()), Florida Statutes. | turther certify that the information
indicated on this report or supplemental repart is true and accurate and that my sifjnatyre shall have the same legal effect as if mada under oath; that § am an officer or director
of the corparation of the receiver or irustee empowered to execute this report as.fiquifed by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ‘all cther like empowereg| L i
SIGNATURE: Zolurdp Cliied? i g:/%;.*aog_yw 0000
/ Dﬁ/ Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIC*




