FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

*~ ANNUAL REPORT Secretary of State

DOCUMENT # P04000120138 03-15-2006 90088 027 ***150.00
1. Ertity Name
MD HOME CARE, INC.
Principal Piace of Business Mailing Address \-g u__.:!‘:' T
4857 N.W. 168TH TERRACE 4857 N.W. 168TH TERRACE : .
CARQL CITY, FL 33055 CAROL CITY, FL 33085 . i
e v A ECTE AT RN
Suite, Apl. #, eic. Suite, Apt. #, efc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1513920 Not Applicable
v - - Counlry ’ ap T ~Louniry 3. Certificale of Status Desired- 0--- %g:;f—qf‘%?g;l""ﬂt .
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registerad Agent
Name
DIAZ, MADELEIN C
4857 NW. 168TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
CAROL CITY, FL 33055
City F L 2ip Code

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

SIGNATURE
. Signaturs, typed o printed name ol registered agent andt e if applicable. {NOTE: Registerad Agent sig repras whar fen I°) DATE
FILE NOW!I! FEE IS 5156'00 9. Election Campaign F‘inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [3 Delete TITLE O Change  [] Addition
NAME DIAZ, MADELEIN C ‘. HAME
STREET ADDRESS | 4857 N.W. 168TH TERRACE STREET ADDRESS
CITY-ST-ZIP COOPER CITY, FL 33055 Cry-ST-2IP
TITLE [ pelere TITLE {JJ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST.2P CRY-$1-2IP
TITLE O Delele TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-88-2IP CITY-ST-21P
TITLE [ telete TITLE [ change [ Addition
NAME - RAME
STREET ADDRESS STREET ADDRESS
CIy-8T-2P CITY-ST-21P
FITLE 3 oelete TITLE [CJcharge [} Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
Cy-ST-2IP CITY-ST-2IP
TILE £ peiete MLE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-S1-21p

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: > S ce i ede. {4/0 é

/ SIGNATURE AND TYPED OR SRINTED MAME OF SIGNING OFFICER OR DIRECTOR / Dule/ Daytimg Phore 4




