2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000120138

1. Entity Name
MD HOME CARE, INC.

Principal Place of Business Mailing Address
4857 NW. 168TH TERRACE 4857 NW. 168TH TERRACE
CAROL CITY, FL 33055 CAROL CITY, FL 33055

L )

01082007 No Chg-P CR2E034 (11/05)

Jan 17,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE e PRI

20-1513920 Not Applicable
o . $8.75 Additional
5. Certificata of Status Desirad (1] Foo Rquired

6. Nama and Address of Current Reglstarad Agent

Eflig'NM\?P%gn gERRACE DO NOT WRITE
CAROL CITY, FL 33055 IN THIS SPACE

8. The abova named entily submits this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Swgnanure, typed or prnted name of regisiered agent and bl if apolcable (NOTE: Registerad AQent $ignalurs raGuired when mwstanng) DATE
. . " atuly I‘_‘ Pl ] uy
FILE NOW!!! FEE IS $150.00 9. Election Campalgn ﬁnancmg $5.00 May Be .UQ!.}UL” '._.r'} ’.j en [;_.' aoAer
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Feas 0 ALE/A0T-80003-029 150,00
10. OFFICERS AND DIRECTORS '
TIE D.pP
NAME DIAZ, MADELEIN C

STREET ADDRESS | 4857 N.W. 168TH TERRACE
CITY-ST-7iP COOPER CITY, FL 33055

e

NAME

STREET ADDRESS
CITY-ST-2IP

TTE
NAME

s DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-87-2IP

THLE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDAESS
CITY-5T-21I7

12. | hereby certify thal the information supplied with this hhn(? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furlher certify that the information
ingjcated on this report or supplemental report is Irue and accurate and thal my signature shall have 1he same legal eﬂect as if made under oath; that | am an officer or direcitor
ol the corporation or the receiver or rustes empawered to sxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changad, or on an attachment with an address, with all other like empowared.

SIGNATURE: _WouasCy - 1l- 0% h‘&'b\a\"s*\lble&

BIGNATURE AND TYPED OR P1JNTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daytme Phone




