’ FILED
" "2005 FOR PROFIT CORPORATION . Jun 07,2005 8:00 am

ANNUAL REPORT . . _ Secretary of State

DOCUMENT # P04800092295 04-29-2005 90233 003 ***150.00
1. Entity Name
RM HOME HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
2390 NW 7TH ST, #201 2390 NW 7TH ST, #201
MM, FL 33125 MIAM, FL 33125 56022043 . __.
| |

S SRS BT T

Suite, Ap. b, eic. Suits, Apt. #. eic. 04142005  Chg-P CR2E034 (10/03)

City & State City & State A, FEI Number Appliegd For

0/-0816 366 Mot Appiicable
o Country Zip Courtry . Ceriilicate of Status Desired =] gg‘;fgq‘:‘fdmm
— 6. Namo.and Acdressrol C Regl Agent — . . - 7. -Name and Agdress of New R Agemt ~
N
= agon, e O

FENTE; MANUEL £ESQ.

1110 BRICKELL-AVE., 7TH FLOOR

Street Eiéﬁ(%ﬁh%‘g éﬁ@pmaﬂ >0/

MIAMI, FI_-33131

2

S 4ty BT FL [ 288525

8. The above named enlily submits this slatement tor the purpose of changing its régistered oifice’or registered agant, or both. in the Siata cf Flarida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
. Smrotre. yped o priied name Of 1T dgani #4010 Lt | ppbabie (NQTE Remictaq ADent Sriurs Faguwec when lalng) DaTE
9. Elgclion Campaign Financing $5.00 May Be
.M"“":,ﬂ?'z"ogg'fi'aﬁ S0. ‘005 50.00 Trusl Fund Contribution. O Added to Fees
10. L OFFICENS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ri 3 Detete e CIchange [ Addition
NAME MARTIN, RAUL C NAME
STREET ADORESS | 2380 NW TTH ST, #201 STREET ADORESS
CY-57.29 MIAM!, FL 33125 CIrY-S1- B9
e {3 Detms TRE O cChange [ Agdition
NAME NANE
STREET ADDRESS STAEET ADDRESS
CiFY-S1- 2% Cre-ST-20
e [ Desete The Clchange [ Adduion
NAME NAME
STREET ADORESS STREET ABDRESS
CIPY-57-21 CHY-ST- 2
me N Oloee ~ f me 3 - Ccrane [ Addition”
NAME HAME
STREET ADDRESS ‘STREET ADDRESS
CIrY-§1-29 oy -5T-79
LT [ Detere e ChChangs [ Agdiion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-29 . ) . CirY-sT-2P
TME \ [ Delete TME 3 Cnange [ Aodition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-1 . “§1. 7P

12. 1 hereby certily that Ihe inlormalion supplied with this liling does not qualil ha exemption stated in Section 119.07(3Xi), Florida Staiutes. § further carlily thal the information
ingicated on (his report or supplamental report is irue and accurate and4har my signaiure shall have the same legal eflect as if made ynder cath; that | am an officer or director
of tha corporation of the receiver of trustes ed lo-execule ¥ report as required by Ghapler 607, Florida Stalutes: that py namme appears in Block 10 or Block 34 il

changed, or on an aiachment with an a other like"ampowered.
LIplod” sar- ooy

SIGNATURE: slcuww-momurmmcm / _[n. Deylme Prone &




