2007 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT | May 08, 2007 8:00 am

DOCUMENT # P04000138090 Secretary of State

1. Entity Name o it 0R- Hokek
CADC HOME HEALTH CENTER, INC. ' 05-08-2007 90018 048 7713000

Prnincipal Place of Business Mailing Address
MM A

/- . g/

JILe S a/

a S/ - ?{
iite, Apt, #, etc. Sufite, Apt. # elc

03152007 Chg-P CR2E034 (12/06)

City & Stgte 4, FEI Number Applied For

ﬁ& vl 4//4/ [ Z. 75-3169506 Not Applicabl

Zip Country Country B ] $8.75 adam
3 J‘ ; " 3 ; % 5. Cartificate of Status D . itional
7 7 s[ " esired 0 Fea Required
6. Name and Address_of Current Registered Agent 7. Name and Address of New Registered Agent

Name

IBANEZ, LUIS A
7944 SW.8 ST
MIAMI, FL 33144

fad

Street Addrass (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the oblligations of registered agent.

SIGNATURE! 1,

t Signature, typed or prnted name ol tegisteren agant and bile il applicable, {NQTE: Regisiered Agent signalute required whan reinstating) ' DATE ii

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. +*OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PTD O erete TILE [ Change [T Adgition_
NAME IBANEZ, LUIS A NAME
SIREET ADDRESS | 8350 8.W. 8TH STREET STREET ADDRESS
onv-sT-2F | MIAMI, FL 33144 CITY-51-7P B
WiLE VSD O oelete TILE (I Change [ Addition
SAME MACHADO, MAGALY NAME
STREET ADDRESS | 8350 S.W. 8TH STREET STREET ADDRESS
CITY-8T-2IP MIAMI, FL 33144 CITY-ST-2IP -
[t [J pelete TITLE [ Change 3 Addition-
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST,21P CITY-ST-2IP t
TILE [ Delete TITLE [J Change ] Addition
HAME NAME f
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S1-2IF
TITLE 3 Delete TILE [ Change [ Adgition
HAME NAME o
STREET ADDRESS STREET ADDAESS .
CITY-ST-ZIP CITY-ST-ZiP i
TILE [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADORESS
CiY-§1-2IP CITY-ST-ZIP

12, | heraby certifK that the information supplied with this filin é:; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addréss, with all other like empowered. ’ [ 30 <

E AND’(PED OIYRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥ Dae Daytime Phohg u

SIGNATURE:

S



