e

2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000167937

1. Entity Name

RACE HOME HEALTH CARE INC.

Principal Place of Business Mailing Address -‘ ;\
2015 WEST 62ND STREET 2015 WEST 62ND STREET
HIALEAH, FL 33016 HIALEAH, FL 33016

T e REINSTAPEMEN

City & Siate City & State 4, FEI Number Applied For
76-0774283 Not Applicable
i Count Zi Count; iti
P urry ® Ly 5. Certificate of Statys Desired d $8.75 Additionat
Fee Required
6. Name and Addrass of Currant Ragistored Agent 7. Name and Address of New Registered Agent
Name

ORIVE, CARLOS E
2015 WEST 62ND STREET Street Address {P.O. Box Number is Mot Acceptable)
HIALEAH, FL 33016

City FL Zip Code

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

SIGNATURE

Slgralura, lyped o printed name cl regpsterad agent and tithe f applicably. (MOTE. Ray d Agent sig irad when reii i DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE P {1 pelets TILE [J Change [ Addition
NAME RODRIGUEZ, RAMON A NAME BT R T

STAEET ADDRESS | 2015 WEST 62ND STREET STREFT ABDRESS — ,l,;;,‘,-’—n rin
CITY-§T-21P HIALEAH, FL 33016 ciy-s1-2ip g

e s O dezete HILE [ Change [ Addition
NAME ORIVE, CARLOSE NAME

STREET ADORESS | 2015 WEST 62ND STREET STREET ADDRESS

ChY.S1.2P HIALEAH, FL 33016 CITY-ST-2P

TITLE O pelete TITLE [C] Change  [J Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Cny-81-2ip CITY-ST-2P

SITLE 3 Detete 1iLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

Cy-S1-2P CITY-ST-3F

ILE O Delete 1MLE [ Change ] Adition
NAME HAME

STREET ADDRESS STREET ADDRESS

ciy-5t-zp City-$1-21P

TITLE [ petete TILE [ change  [J Addilion
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-sT-29 CITY -SF-2IF

119, Florida Stalutes. | furlhoer certify that the informalion
Gl bifect as if made under calh, that 1 arn an officer or dircctor
da Statutes; and that my name appears in Block 10 or Block 11 1t

Z 206 V205 625

Date ‘ Cgyindg Prita 8

12. | hereby centily that the information supplied with this hlwg does not gqualify for the exernptions conlmncd in (.,hapl
indicated on this report or supptemental report is true and accurale and that my signalue shalliag

of the corperation or the receiver or lrustee cmpowered 1o execute this report as required g Zhapiy
changed, or on an attachmentaeith an address, wilh afl ather like peeg ( .

SIGNATURE: ¥

S
SIGNATURE ANDT\‘FED OR PRINTED NAME OF Sl ING OF ICER OR DIRECTOR




