2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A

DOCUMENT # P04000138090 Secretary of State
1. Entity Name
CADC HOME HEALTH CENTER, INC.
Principal Place of Business Mailing Address
7944 SW 8 ST, 7944 SW 8 ST.
MIAMI, FL 33144 MIAMI, FL 33144
TS o WA IR LR AR
Suite, Aptl. #, etc. Suite, Apt, #, etc, 03262008 Chg-P CR2E034 (12/06)
City & State Cry & State 4, FE| Number Apphed For
75-3169596 Not Applicabla
Zp Country Zp Country §. Certificate of Status Desired O gese'gfql‘:f:;"c’"m
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
IBANEZ, LUIS A
7944 SW. 88T Streat Address (P Q. Box Number is Not Acceptable)
MIAMI, FL 33144
City FL Zip Code

8. The above named entity submils this statement lor the purpose of changing its registered office or registered agent. or hoth, in the State of Florida | am familiar with, and accept
the obligalions of regisiered agent.

SIGNATURE
Sigrature. typed or proted name of registored agent ancs Lile it appucable (NOTE Ragstored Agant signaiure rrqucsd whan rensising) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS AND GIRECTORS IN 114
TITLE PTD ] pewte LE O cnange [ Aadition
NAME IBANEZ, LUIS A NAME " ] -
STREET ADDRESS | 8350 S.W. 8TH STREET STREET ADDRESS 150, a0
CITY-ST-2P MIAML, FLL 33144 CY-S1-2P o
TITLE vsD O Detete TNLE [} Change  [] Addition
NAME MACHADO, MAGALY NAME
STREET ADDRESS | B350 S.w. 8TH STREET STREET ADDRESS
CITY-ST-7P MIAMI, FL 33144 CITY-ST-2P
TILE [ pesete mIE [ change [ Aduition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TELE ] Detete T O cnarge [ Acdition
NAME NAME
SIREE] ADDRESS STREET ADDRESS
qQsy-sT-2p CITY-ST- 7P
T [ Detete TITeE [JChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$7-2IP CITY-ST-2P
TITLE 3 oelete TITLE {Jcrange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-29 CITY-$T-2IP

12, 1 hereby cerlify that the information supphed with this filiry ‘? does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shak have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11
changed, or on an attachment th an address, wnh alt other ikke empowered.

SIGNATURE: ‘-—‘" |5l09 e 20A4. biYs™

Tuu}e AND YPED [ HINTED NAME oF SIGNING OFFICER OR NRECTOR ¥ pae Dayuma Phone #




