FILED
2006 FOR PROFIT CORPORATION .
ANNUAL REPORF . Mar 17,2006 08:00 AM
Secretary of State

- L
DOCUMENT # P04000114634
4. Enlity Name
QUERC HOME HEALTH CARE, INC.
Principal Place of Business Wafling Address
7650 W 29 WAY 202 : " 7650 W 29 WAY 202
HIALEAH, FL 33018 HIALEAH, FL 33078
R e R RER AT
Suite, Apt. &, elc. Suite, Apt. #, elo, 03082008 Chg-P CR2EG34 (11/Q5)
Cily & State Cily & State 4. FE| Nurnbar | |Applisd Fer
56-2475472 T i [wot Applicabla
L e oy ze Coumiry 8 Certfcata of Staws Dested. (3 ?ﬁ'giﬁffé"""“'
8. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent __J
Narne
GONZALEZ, MAGDACELYS
7650 W 28 WAY 202 Strest Addrass (P.0. Box Number is Not Acceriabls)}
HIALEAH, FL 33018
City FL l Zip Code

8. Thi above narmed ety submits this statement for the purpase ot changing its regisiered office or regisierad agant, or oth, in the State of Flarida. [ am familiar with, and accept
tha obligations of ragistered agem.

S)GNATURE;.B

Sigraiile, . uttn f apgifbacie. (NOTE. Alegisiered Agenl sigraturd requiied wihed ceimatating) DATE
FILE NOWI! EEE IS . 9. Election Campaign Financing $5.00 May 8e
After ;%ayﬁ, %gs ;‘_,B'w;f."fg gg;r,ojo Frust Fund Conrloution. T Added o Fees
10, OFFICEAS AND DIRECTORS 17, ADDITIONS (CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME [ 2 oo THE 3 Change ) Addion
HAME GONZALEZ MAGDACELYS haME ) - N
STPEET ADDRESS | 7650 W 28 WAY 202 STRECT ADDRESS _ HOINR0q 71358 -
oT-S-I¢ | HIALEAH, FL 33018 £ir-51-2p 372806~ 50051-009 150.00
me 7 petete TE O Change {3 Addition
NANIE HAME
STREET ADDAESS STREET ADDRESS
- sT-ae CTY-§1-27
e 3 vutete ME i O Chaage [ Addllion
NAME NAME
STREET AQURESS STREET AUDRESS
UT-53-2P CITY-51-2P
TRE O pelate TRLE DI Change  £J Addiion
HAME RAME
STREET ABESS STREET ADDRESS
GITY-ST-27 iTy-51-28
TME 3 pelete W (3 Cliange [ Adtlition
NANE HAME
STREET ADDRESS STRELT ADORESS
CiTy-§T-278 CIFY-S1-BF
TRLE [ velete TLE [ Change {7 Addition
et e HAAE
ST ADDVESS STREET ADDRESS
CATY-ST-2F CITY-5T-2P

12, | haraby carlfy that e information sepplied with ihis Ming doss not gualiiy Tor the exemplions comtained in Ghapler 114, Florida Statutes. | further certify that the infermation
indicated on this repart gr supplemental report is true and accurate ang that my signabuce shall have the same legal affect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowerad fo exacuty this repart as requited by Ghaplar 637, Porida Statules; and thal niy name appears in Block 10 or Block 11 i
changed, ar an an attachment with an address, with alt other like smpowered

SIGNATURE: _L_Jﬂ

Data Dayiime Prone #




