| FILED
2007 FOR PROFIT CORPORATION May 21, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000054407 2 05-21-2007 90056 047 ***550.00

1. Entity Name
ALL WAYS HOMECARE, INC.

Principal Place of Business Mailing Address 40 1 17 l “ q :

299 ALHMBRA CIR 299 ALHMBRA (IR
SUITE 420 SUITE 420
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
z "”“}'pa' Piaca of Business - No P.O. Box # 3 Mailng Address H“"II’ M Ilm IWI'N"M "m "Il‘ I“" I‘I”I’I’I"”“m"‘ “ .m
AlLHambry (17tl 299 ALttty Crese
Suile, Apt. 4. etc. Suite, Apt. #, etc. 05072007 Chg-P CR2E034 (12/06)
320 pte 3.2 2
Cily & State & State 4, FE| Number Applied For
Conat (s  £L (onfo . Ondls, 20-2696236 Rot Applicabio
o 7 Couniry Couniry 5. Certificate of Status Desired a $8.75 Additional
3 3/] Yy 3/3 V Fee Required
—+ 8, Nama and Addrass of Current Registered Agent ) B 7. Name and Addross of New Registerad Agent
Name
WOLFE, BAILEY PLLC
201 ALHAMBRA CIR Strest Address (P.0Q. Box Number is Not Acceptable)
SUITE 711
CORAL GABLES, FL 33134
Cily FL I Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registered office or registered agent. cr bath, in the State of Florida. 1 am famifiar with, and accept
the: cbligations of registered agent
SoNATRe T e = wliey)
Siynalwe, o printad name of regisiered agent ang it it {NOTE: Agar i ey when reicgiating) CATE
", FILE NOWII! FEE IS $550.00 8. Efection Campaign Financing $5.00 may Be
" Duo by September 14, 2007 Trust Fund Contribution. [ Added to Fees
10. * OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PD 3 pelere TITLE [JChange [ Aduition
NAME MATHE, ATTILA NAME
STREET ADDRESS | 299 ALHAMERA CIR SUITE 420 STREET ADDRESS
CITY-ST-21P CORAL GABLES, FL 33134 CivY-$i-2p
TITLE VPD 3 nelete TITLE I change [ Addition
NAME SUAREZ, VICTORIA NAME
STREEY ADDRESS | 289 ALHAMBRA CIR SUITE 420 STREET ADDAESS
CITY-S1-2IP CORAL GABLES, FL. 33134 CITY-S1-2iP
TILE STD [ pelete e . {1 Change [ Addition
NAME © | SUAREZ, GLENN o NAME
STREET ADDRESS | 299 ALHAMBRA CIR SUITE 420 STREET ADDRESS
CITY-S7-21P CORAL GABLES, FL 33134 CiTY-S7-21P
THTLE 3 pelee ILE O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CITY-ST-ZiP
THILE O pelets TITLE [ Gnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S1-2IP
TITLE 73 petete e [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
12. | hereby cerlify that the information supplied with this filin 1? does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is tzue and accurate and thal my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation of the raceiver or truslee ecute this report as tequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment wi ress, with all other [i are
SIGNATURE: —h 72007
IRECTOR Dae Daytime Frone 4




Di.vision of Corporations __ ATTACHM NT

Florida Profit

ALL WAYS HOMECARE, INC.

PRINCIPAL ADDRESS
- 299 ALHMBRA CIR
SUITE 420
CORAL GABLES FL 33134
Changed 06/09/2006

MAILING ADDRESS
299 ALHMBRA CIR
SUITE 420
CORAL GABLES FI. 33134
Changed 06/09/2006

Document Number FEI Number Date Filed
PO5000054407 202696236 04/13/2005

Status Effective Date
ACTIVE 04/13/2005

Registered Agent

Name & Address

WOLFE, BAILEY PLLC
201 ALHAMBRA CiR
SUITE 711
CORAL GABLES FL 33134

Name Changed; 06/09/2006

Address Changed; 06/09/2006

Officer/Director Detail

| Name & Address Title _|

MATHE, ATTILA
299 ALHAMBRA CIR SUITE 420 PD
L CORAL GABLES FL 33134 1
SUAREZ, VICTORIA VPD
299 ALHAMBRA CIR SUITE 420

http://www.sunbiz.org/scripts/cordet.exe?al =DETFIL&n1=P05000054407&n2=NAMFWD...
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