. FILED

N May 11, 2006 8:00 am

2006 FOR PROFIT CORPORATION ,
ANNUAL REPORT Secretary of State

05-11-2006 90247 005 ***150.00
DOCUMENT # P05000122388
1. Entity Namg
READY CARE HOME HEALTH, INC.
R S VAT

Principal Place of Business Mailing Address
4900 SW 74 CT 4900 SW 74 CT
MiaML FL 33155 MIAMI, FL 33155
S T UL

Suite, Apt. #, elc. Suite, Apt. #, etc. 05012006 Chg-P CRIE034 (11/05)

City & State City & State 4. FEI Number Applied For

33-355YiBe Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad W $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC. Ehraberh  Henuplie
515 E PARK AVE Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32301
Y¥foo S.w, 1\(“ CpJvUT'
Ci . .
Y Miss FL |2'p%°§etﬂ'

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obfigations of registerad agent.
styf=6

SIGNATURE
pAntad nama of registared ageni and niie If applicabl (NOTE. Fegrstered Agent signalure required when rerstabng) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e O pekee TiLE vsoT" _ O Ghange  (FAadiion
HAME NAME Erntbarh MHenQeic,
STREET ADDRESS STEETADDRESS | U 0@ Svwal. ¥ TR Cadnge
CITY-§1-2P CTY-ST-aP rMidea, g FLo 3TIFY
e [ Deleta TILE {change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST- 2P
TILE T Delete TIE O Grange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CITY-ST-2IP
e O petete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2¢ CHY-ST-21P
TWILE 3 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
TIME L] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET RDDRESS
CIry-51.212 CITY-SI- 2P

42. | hareby certify that the information supplied with this filing daes not guality for the exemptions contained in Chapter 119, Florida Stastes. | further certify that the information
indicated on this report or supplememal report is trug and accurate and that my signature shall have the same legal effect as it made under ocath; that | am an officer or director
of the carporation or the receiver or trustee empowerad (o execute this report 2s required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed. or on an auachment with an address, with all ptger ||k?ep
SIGNATURE: % ars é O WP 41Aq 1, 1ook

SIGNATIZ AND TYPED OK PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrne Phane #




o ATTACH
ALBERT BENDER & COMPANY Wm%———fw Sj AS,ESJZU%E s

Phone 305-229-5050
Fax 305-227-1204
Cell 305-934-7688

May 4, 2006

Division of Corporations
P. O Box 1500
Tallahassee, Florida 32302-1500

Dear Sir:

I am writing on certain of my Accounting clients that did not received their

card from the Department of State in order to file thier 2006 For Profit Corporation
Annual Report.

Enclosed you will find their Annual Report downloaded from the Internet. | thank
you for your understanding,

Very truly yours,

Albert Bender
Accountant



