2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 21, 2005 8:00 am

DOCUMENT # P04000140924

1. Entity Name
| CRYSTAL HOME HEALTH SERVICES, iNC.

Secretary of State

01-21-2005 90059 014 ***150.00

Principal Place of Business Mailing Address

3600 SOUTH STAYE ROAD 7, SUITE 242

3600 SOUTH STATE ROAD 7, SUITE 242

30005238

MIRAMAR, FL 33023 MIRAMAR, FL 33023
- : p i

2. Principal Place of Business 3. Mailing Addrass i HE

Suite, Apt. #, efc. Suite, Apt. #, etc. 01122005 Chg-P CR2E034 (10/03)

City & State - Ciiy & State 4. FEI Number Apphied For

20- 171 3@ 527 Not Apphicable
Zp Courtry Zp . Country S. Certificate of Status Desired a ?eae.;esq l.:u;l;tmal
.. B Name and Add of Current Reglstered Agent 7. Nammdﬂddmsnfﬂewﬁegimmdhgm

.

SPIEGEL & UTRERA, P.A.

o Mosilda L. ifuni

1840 SOUTHWEST 22 STREET, 4TH FLOOR
MIAMI, FL 33145

TS T Y

%V’f’ (aude daCe ¢t -

FL | 255334

8. The above named patity submits this statement for the of changng its registered oflige of registered agent, of both, in the State of Florida. | am farm!rar with, and accept
the obligations o tered m
SIGNATURE {/ ,:; '; Y- «w@éﬂ&(‘#

Signature, mmmmmwwmm apphcarie.

uors Reqsorned AQent Signaree rgurod when renaratng)

FILE NOWIH1 FEE IS $1 50.‘00

After May 1, 2003 Fee will be $550.00 |  Trust Fund Contripution.

8. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DPST £ petete TE Cchange [ Ardiion
NAME MUNIZ, CASILDA L NAME
STREET ADDAESS | 3600 SOUTH STATE ROAD 7, SUITE 242 STREET ADDRESS
CY-51-7P - | MIRAMAR, FL 33023 CITY-ST-2P
e 3 Detete TRE I chage [ Addition
HAME . HAME
STREET ADDRESS STREET ADDRESS
LIy -§T-219 CITY-ST-ZP )
TILE [ Detete MLE {1 Change ] Addition
NAME NAME )
-~ STREET ADDRESS. |~ - L el STREET ADORESS |- - - - -
CITY-8T-Zif CITY-S1-Zip
TIE 3 Delate TE CJchaage [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CHY-57-0P EITY-ST-2¢
TILE [ betetn TLE [ Change [ Acdition |-
NAME NAME
STHEET ADDRESS STREET ADGAESS
GTY-57- 2P CIFY-ST-ZIP
TME [ etete TE [} crange L] Addition
NAME Name
STREET ADDRESS STREET ADDRESS
CTY-51-2% CITY-ST-21P
12. ) hereby that the information suppiied with this m does not qua:ufy for the exemptm stated m Section 119.07 3}({} Flonda Stanﬁes | further certify that the information
indicated on this report or supplemental report is irue accurate and that my signature shall have the same tegal effect as if made under cath; that | am an afficer or director

ofmecorporaxmmthereoewermmeeempmreredmexecmettmrepm reqmedbyomplarmT Fofida tamresandmtmynameappea:sznﬁlocKWUBlockﬂlf

, OF on an attachment with an address, with all other tike empawer

‘SIGNATURE: Gﬁélum’-\ L. Ldniz

o

01 /4 0% chq 13%

ITURE AND TYPED OR PAINTED MAME OF SIGHING OFFICER OR DIRECTOR

Caytane Phore ¢




