FILED
2006 FOR PROFIT CORFORATION Feb 03,2006 8:00 am

DOCUMENT # P04000159353 Secretary of State

1. Entity Name 073 e ke sk
SUNSET HOME HEALTH CARE, INC. 02-03-2006 50005 010 150.00

Principal Place of Business Mailing Address
175 FONTAINEBLEAU BLVD. 175 FONTAINEBLEAU BLVD.
SUITE 1P-3 SUITE 1P-3 80011217
MIAMI, FL 33172 MIAMI, L 33172
T, s T A
ontainebleay | 275 Farrtainebleay Bivd. \ .
;3‘? g’-‘: . etc. 5”2“";,2‘-" # etc. 01242006  Chg-P CR2E034 (11/05)
City § State City & State . 4. FEI Number Applied For
’dm’ F/&r/‘/ﬂ/ Hmm’ ’ }:—/0!’10/4 —APFH‘EB"FG‘R"&& I‘?Zaéla Not Applicable
32i3p / 7 =2 COBWS ‘25“:"3 I7 & CODWS 5. Cerlificate of Status Desired 0 E:‘ Zesq;g:(;mnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registored Agent
Name
MARTIN, ZULEIDA
175 FONTAINEBLEAU BLVD. Stieet Address (PO, Box Number is Not Acceptable)
SUITE 1P-3
MIAMI, FL 33172
City FL ‘ Zip Code

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

ks ™

SIGNATURE W
_'»' Sigratura, typed of prirded name of regisiored agenrd nd Uik if apphcatie. (NOTE: Regssterad Agent signeiure requred when remnsiating} DATE
‘FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PD {1 Detate TTLE [ change [ Asdition
NAME MARTIN, ZULEIDA - NAME
SIREET ADDRESS | BO2 NW 87TH AVE., SUITE 316 STHEET ADDRESS
CITY-ST-2P MIAMI, FL 33172 - CITY-5T-7P
TMLE 1 velete TIME [ change [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-87
TITLE O pelete TME O change [ Addition
NanE NAME
STREET ADDRESS : STREET ADINIESS
QTY-ST1-2F CTY-ST-27
TITLE O velete TME [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST. 7P CiTY-§T-2P
TITLE O Delete TMLE [ Change  [] Adeition
HAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2p CITY-ST-2P
e " - i T " [ODefee . e T | T et ST e e = =Y Change {1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2P N

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statites. | 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
ol the corporation or the receiver or tee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddress, with all other like empowsered

SIGNATURE: / / 22 (06 Gossracoo

Wmmmﬂmmmmum . Data Daytima Phone #

L B e AT
S S ey,



