FILED
~' 2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P05000052337 02-21-2008 90013 008 ***150.00
1. Entity Name  ~ ~
IDEAL HOME HEALTH, INC.
Principal Place of Business Mailing Address . T
8300 W. FLAGLER STREET 8300 W. FLAGLER STREET o o
STE. 200 STE. 200 S
MIAMI, FL 33144 MIAMI, FL 33144 :
R e L ACEID R G C
Suita, Apt. #, etc. Suite, Apt, #, efc. 02012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
83-0429878 Not Applicable
Zip Courtry Zip Couniry 5. Centificate of Status Desired O ?eae-gasq:;?:t;mnal
6. Name and Address of Current Registered Agont 7. Name and Address of New Registerad Agent
Name*
VELIZ, ANA M
815 PONCE DE LEON BOULEVARD Strest Address (P.QO. Box Number is Not Acceptable)}
SUITE 304 -
CORAL GABLES, FL 33134
City ’ ' : FL Zip Code

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

SIGNATURE
Signaturs, typed or pringed name of registered agernt and tite il applicabla. {HGTE: Registeradt Agant signalure raquires wher reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlill be $550.00 Trust Fund Contribution. O Added to Feos
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTE D 3 Delete THLE O Change [ Addition
NAME SANZ, ELIZABETH HEME
STREET ADDRESS | 8300 WEST FLAGER STREET STE. 200 STREET ADDRESS
CiTy-S1-1p MIAMI, FL 33144 CITY-57-2IP
T 3 oelete e [ change ) Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE I oelete TITLE [OChange [T Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP )
TITLE 3 Delee TIE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
Cy-sT-2P | CITY-ST-2ZP
TITLE . 3 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P Y- §1-7P
TITLE 3 veete TITLE O cnange 7 Addition
KAME C NAME
STREET ADDRESS : STREET ADORESS
CITY-51-2IP ! CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil ddress, with all other like empowered,
“SIGNATURE? 42@,,;\ . a-?//J/”f @“WJ?%/

“EIGNATURE AMYPED OR PRINTED % OF SIGNING OFFICER OR DIRECTOR ~ Cals Dayline PRons #

Vi




