FILED

L4

2905 FOR PROFIT CORPORATION _
ANNUAL REPORT ’

Y

Secretary of State

*

DOCUMENT # P04000123230 o’ 06-07-2005 90003 043 **%150.00

1. Entity Name
FLORIDA HOME HEALTH CARE PROVIDERS, INC.

Principa! Place of Business Mailing Address B 6 0 2 3 3 6 B

1779 W 37TH STREET 1779 W 37TH STREET
UNIT 15, SECOND FLOCR UNIT 15, SECOND FLOCR
HIALEAH, FL 33012 US HIALEAH, FI. 33012 US i
S 00
Suite. Apt. #. etc. Suite, Apt. ¥, efc. 05092005 Chg-P CR2E034 (10/03)
City & State City & Stata 4, FELNumbar Applied For
3 "Ol aq 8(07 Not Applicable
Zip Country Zp Couniry 6. Certificate of Status Desred [ gg-gfquﬁf:dm“'
$. Name and Address of Current Registsred Agent 7. Name and Address of New Registered Agent
e e e . ] Narne L ) ] - _ |
FREYRE, GISELLE RN — T - mT e am el o L L T e e e o
2700 SW 194 TERR Street Address (P.O. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL l Zip Code

B. The above narmed entity submits this statement for the purpose of changing its registered cffice or registered agent, or toth, in the State of Fiorida. | am famikiar with, and accept
the abligations of registered agen

SIGNATURE

Siorawre. voed of Mf sfiome of registarec fml and TUs if appicabie, (NOTE; Asgiser#d AQen $ignanure requyed whon rainstaiing) DATE
T
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembar 7, 2005 Trust Fund Contribution. O  AddedtoFoes
10. OFFICERS AND DIRECTORS 11. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TmE PS O Doz me P S, VP, T ‘ Ocrange  AAddition
NAVE FREYRE, GISELLE RN HAVE 0 ¢ G:SQ/“Q' o
STREET ADEAESS | 2700 SW 184 TERR swerraovnss | YD & ' ANTL 1
or-stak | MIRAMAR, FL 33029 CiN-5-2P MIOMNOr, [0 2520360 -
e VP /B,Dele:e L Clcharee 1 Aeaiton
NANE FREYRE, RAUL M NAME .
STREET ADDRESS | 2700 SW 194 TERR STREET ADDRESS
cify-51-2p MIRAMAR, FL 33029 Qry-s1-ap
TME O deiet= TILE Octerge ] Addition
NAME NANE
SIREET ADDAESS STREET ADDRESS
CIY-51- 29 N chy-§1- 2 ) 3 )
e O peets me [JChange [ Adcition
NAME NAME
STREET ADDAESS STREET ADDRESS
COTv-St- 2P CIFY-5T-2P
TTLE O peiete TITLE Ocrange [ addition
NAME NANE
STREET ADDPESS STREET ADDRESS
CITY-ST- 2P CITY-ST1-2P
TITLE O beete ARE O Chang: ] Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CifY-51-27 CIFY-§7- 2P

12. ! hereby cerlity that he information supnlied with this filing does not qualify for the exemption stated in Section 119.0?;3)(0‘ Fiorida Statutes. | furiher cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same iegal eliect as it made under cath: that | am an officer or director
of the corporation of the receiver or trustee empgwered to exacute this report as required by Chapter 607, Fiorida Statules: and thal iy name appears in Biock 10 or Block 71 if
changed, or on an atlachment an addresgl Nith all other like empowerea.

SIGNATURE: AU L, G/ ‘o;/gs (ao?b€s7~9>95

SIGNATURE Arm,wsﬁnavmrrsomy!wsmmo OFFICER OR PIRECTOR =Darime Prore ¢
7

Jun 20, 2005 8:00 am



