- FILED

> 2006 ﬁoﬁfﬁfﬁﬂr CORPORATION

Secretary of State

03-10-2006 90022 001 *****g 75
03-10-2006 90022 002 ***150.00

DOCUMENT # P05000058082

1. Entity Name
HOMESTEAD THERAPEUTIC CARE INC.

Principal Place of Business Mailing Address
449 NORTH KROME AVE 449 NORTH KROME AVE
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
SN T s T T
008 Nl K ode Mg 446 niodth Pione fye
Suite, Apt. #, efc. Suite, Apt, #, etc. 03022008 Chg-P CR2E034 (11/05)

NNUAL REPORT Mar 10, 2006 8:00 am

etz Tl | Hombedead FL. VI lotee19 e romiodt

Zip3 3 aa O Counrry s n ap 330 39 Cma"é A 5. Certificata of Status Desired O Eggfqmmm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name N / A
RUIZ, LAZARO O :
449 NORTH KROME AVE Street Address (P.6. Box Numbar is Not Accaptable)
HOMESTEAD, FL 33030
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of regéstered agent and title if epplicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIH FEE IS $150.00 - 3y
After May 1, 2006 Fee Wl?l be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Detete me O change  [J Addition
NAME RUIZ, LAZARO O NAME
STREET ADDRESS | 449 NORTH KROME AVE STREET ADDRESS
Gy -St-2IF HOMESTEAD, FL 33030 CIFY-5T-2IP
HMLE T pelete TMLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CITY-ST-2IP
TME O Detete THLE O Change {7 Adcition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-1P
TLE (] Delete TILE {Jchange [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CAY-§T-2P CITY-ST-2IP
TRLE 3 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-5T-2P
TmEe [ Delete TLE O change [ Addilion
NAME NAME
STREET ADOHIESS STREET ADDRESS
CTY-53-2P CITY-ST-2IP

12. 1 hereby certify that the information supplied 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 supplementat report is trus and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to 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 an address, with all other like empowsred,

~

s:eumuae:%‘;wmmmmwm _2/; /ﬂ(g (3@2“%7— 2’76}




