FILED

2005 FOR PROFIT CORPORATION Apr 19,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000155006 04-19-2003 90382 001 ***150.00
1. Entity Name
EMBRACE HOME CARE CENTER INC
-
Principal Place of Business Mailing Address q UU t,) 1 ( ‘J v
15715 SOUTH DIXIE HIGHWAY 15715 SOUTH DIXIE HIGHWAY o
SUITE 233 SUITE 233
MIAMI, FL 33157 1S MIAMI, FL 33157  US
T g WIERTRWWRIRT NN
Sutta, Apt, #. etc. | Sulle A el 02232005  Chg-P CR2E034 (10/03)
City & State . City & State 4, FEt Numbar Applied For
a\o - 'ﬁ 0?66 ( - Not Applicable
N :Zip . Country o Z'L . Country o _S- Cenificate of Status Desired_ ] _‘Eg.;ffqlﬁf::ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALONSO, FRANLIA -
15715 SOUTH DIXIE HIGHWAY Street Address {P.O. Box Number is Not Acceptable)
SUITE 233
MIAMI, FL 33157
City FL l Zip Code

8. The above name
the abligation;

ntity submits this statemenjier the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famitiar with, and accept

SIGNATURE o
Sigrature, typed of pnnted rame oy‘;siered agent and e it applicable. (NOTE: Registered Agenl signalLre requirad wner remstaring} DATE
FILE NOWI! FEE IS $150.00 9. Elsction Campaign Financing 55_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  added to Fees
10. 5 OFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 11
TITLE PSS [ Delete THLE [ Change [ Addition
RAME ALONSO, FRANLIA NAME
STREET ADDRESS | 15715 SOUTH DIXIE HIGHWAY - SUITE 233 STREET ADDRESS
eImy- §1-2iP MIAMI, FL 33157 CITY-ST-2IP
e VP T 0 Datete TLE (3 change [ Addition
NAME ALONSQ, MARIO NAME
STREET ADDRESS | 15715 SQUTH DIXIE HIGHWAY - SUITE 233 STREET ADDRESS
" CITy-SY-2IP MIAMI, FL 33157 CiTy-ST-2IF h h
TILE 7 Detete THLE [} Change ] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITy-$3-2p CITY-51-2F
TILE [ Delete TILE . [ cChange [ Addition
NAME NAWE
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2IP
TIE : O derete LE O change [ Addition
NAME ) NAME
STREET ADDRESS - - STREET ADDRESS
CITY- ST-2IP, ) CITY-8T-212
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-gT-ze | CIMY=5T-2IP

12. | hereby centify that the information supplied with this filing doas not quality for the exemption stated in Section 119.07(3)(i), Florida Stawutes. | further cenify 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 recejrer of rustee empowered to exaqute this report as required by Chapter 607, Fiorida Statutes: and that my hame appears in Block 10 or Blogk 11 i

changead, or on an attach t n addregs, with all othgr empowered. /
A “]os !Jw( J035-358 03
ale

'SIGNATURE:
Daviime Fricng #

SIGTATURE AND TYPED DA PRIl NAME OF SIGNING OFFICER OR DIRECTOR

TP S S o - - RS S R SRS D = PP ) o e




