i

" 2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000034221

1. Entity Name
FLORIDA HOME HEALTH AGENCY, INC.

Principal Place of Business Mailing Address
108 PONCE DE LEON BLVD 108 PONCE DE LEON BLVD
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

L DR

02162007 No Chg-P CR2EQ34 (11/05)

Feb 23,2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE par=Tom RIS

20-2480505 Not Applicable
5. Certificate of Status Desirad K E: ;3‘ mm"“'

8. Name and Address of Current Registered Agent

%%“QQ’%%RTOE' APT.207 DO NOT WRITE
MIAML P 33183 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, typed or printed name of registaret agent and bile i applicable. {NOTE: Registares: Agont signature recuire whon reingiating) DATE
FILE NOWIIl PEE IS $150.00 9. Elaction Campaigl;n Flinancing $5.00 Moy Be
After May 1, 2007 Fees will be $550.00 Trust Fund Contribution. 0 Added (o Fass
10. OFFICERS AND DIRECTORS |
TME PS
NAME PUERTA, MIRBIAN

STREET ADDRESS | 8400 SW 133 AVE APT.207
CITY-5T-2P MIAMI, FL 33183

e LODDO0E46030
03/06/07-30014-002 153. 75

STREET ADDRESS
CITy-ST-2IP

TME
NAME

s " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-5T-2IP

TIMLE

RAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-57-2P

12. | heraby certlfy that the Information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as d made under oath; that | am an officer or director
of tha gorporation or the r trustee e ered 10 exgcute 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 attachmant with & other
- 02/16 /2001 (30544 5276

SIGNATURE: [RE AND TYPED OR PRINTED MANE OF SIGNING GFFICER OR DARECTOR




