- .2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000115459

1. Entity Name

FLORIDACARE HOME HEALTH, CORP.

S ED
=y

08 MAY -5 PH 2: 01

Principal Place of Business

6801 NW 77 AVE
102
MIAM|, Ft. 33166

Mailing Address

6801 NW 77 AVE
102
MIAML FL. 33166

,w.h TARY OF STATE
IALLAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

R G

05022008  No Chg-P CR2ED34 (11/05)
4. FEI Number Applied Fo
20-3331390 Not Applicable
. . $8.75 Additional
5. Centificate of Status Desired O Foe Required

8. Name and Address of Current Registerad Agent

RODRIGUEZ, YOVAN
6801 NW 77 AVE

102

MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signansea, typed or prided nerne of regectered agent snd tile i applicable.

{NOTE: Regunermd Agant soranurs requinsd when renstating} DATE

FILE NOWNI FEE IS $150.00
Due by September 12, 2008

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B

Added to Feea

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TILE PTD

RAME RODRIGUEZ, YOVAN
STREET ADDRESS | 6801 NW 77 AVE
CITY-57-2P MIAMI, FL 33166

TME VPIS

NAME RODRIGUEZ, CARLOS
STREET ADDAESS | 6801 NW 77 AVE
CITY-ST-2P MIAMI, FL 33168

TME

NAME

STREET ADDARESS
CeTY-ST-2P

TIE

HAME

STREET ADDAESS
GiTY-ST-2P

TE

L3

STREET ADDRESS
CrY-ST-2P

ILE

NAME

STREET ADDAESS
CTY-ST-2P

E_'"_"l"_“ll e Pcs Iy RISy

o2/ 14/08--01005~-321

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the infor:
indicated on this report or sup
of the corporation or the recef
changed, or on an anachrmT

SIGNATURE:

ion | I\ed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

Inapott is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
mpowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

draa with all other like empowered

TYPED OR PRONTED NAXE OF SIGHING OFFICER OR DIRECTOR

-2-08

o \




