FILED

o Apr 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
- "ANNUAL REPORT 04-11-2007 90013 027 ***158.75

DOCUMENT # P05000122388
1. Eniity Name
READY CARE HOME HEALTH, INC.
Principal Place of Business Mailing Address ' 40 0 55 83&‘ cwmqgt
4900 Sw 74 CT 4900 SW 74 CT X
MIAM FL 33155 MIAM, FL 33155 P i
T o B W (1 INUROEATORRA AT
) Suite, Apt. #, etc. - Suite, Apt. #, eic. \ 03222007 Chg-P CR2E034 (12/06)
City & Slale City & Stale 4. FEI Number Applied For
’ 2 .3554380 Not Applicable
ap Country “e Country 5. Ceriificate of Slatus Desired $8.75 Additional
.o i ) Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
HERNANDEZ, ELIZABETH
4900 SWT7ATHCT Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

A City FLJ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. typed or printed name of agent and tite it 3 (NGTE: Registered Agant signaturg reguired whan renstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PSDT O Delete Tiité [ Change [ Addition
NAME HERNANDEZ, ELIZABETH NAME
STREET ADDRESS | 4900 SW 74TH CT STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33155 CITy-S1-21P
L [J Delete TILE O change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP Ciry-s7-2IP
TITLE O Delate TTLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2I9 CITY-ST-7IP
TITLE S Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2IP CIry-S7- 219
e 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITy-ST-2IP
TITLE [ Delete THLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP CITY-ST-7IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental repart is true and accurate and thal my signature shall have the same Jegal effect as if made under oath: that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to executa this repart 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 empowered.

SIGNATURE: v @0 12AbETh, HEANADES.  Mawh 2 vaon g_‘i)

NG OFFICER OR DIRECTOR Date Daynme Phane #




4()’0 66(6/?“‘“ ATTACH MENT Y600 O(QQ?JBCP

o §S-4 Application for Employer Identification Number

- {Rev. 209 (For usa by employare, corpocations, parinerships, vusts, esiaies, churches,
Depertment of the gaverment agencies, Indlan tribal erfitiss, cartaln individug s, and others.) 20-3554380
Y overue Sarvics ¥ Seo saparats Instructions for sach fine. » Keep a copy Ior your records, OME No. 1545-0003

1 Legal nama of entity {or Individual) for whom the EIN is being requestod
READY CARE HOME HEALTH INC

_—
2 Trada name of businass {if diffarent from name on fing 1} 3 Exaculor, trustes, 'care of name
43 Mailing agdress {room, apt., suita no. and straet, ar P.O. bux) 5a Straet address (i different) (Do not enter a P.O, box)
444 SOUTHWEST 29TH AVE
4b° Clty, stata, and ZIF coda &b Gity, stats, and Z P code
MIAMI £ 33135 - -

6" County and state whare principal business is lscatad
County MIAMIDADE Slate FL

Te* Nam of principal officer, general panner, grantor, cwner, or trustor 7b* SSN, TN, EIN
EUZABETH HERNANDEZ AN 593-34-5208

Ba* Typs of entty (chack anly one) L.\ Exmta {SSN af decedsm)

[} Sale Proprster {SSN) 22 Plan administrator (56N)
3 Parnarship . T Trust (SN of grantor)

[ Gorporation tentar form number to be Tled) ™ 11205 [ National Guard I Stateflocal government

{7 parsonsl Servie 1 Farmers’ cooperstive [ Fodoral gavemmenvimilitary

[ Ghwren or church-controllad organization [T REMIC T indien trbal govamment/enterprises
[-] Other nonprofit arganization (spacity) Group Exemgtion NO. (GEN: »
" Othet (specity) *

6b* 1f a corporation, name the state or foreign country State .

{If applicable) whera incorporatad FL Fareign country
§* Raazon for applying (chack only ons) |_ Banking purpasa (spcity parpose) »
& ctartod new businass {spacify typa) {7 Changed typa of organization (specify new typa) #»

*» MOME HEALTH CARE {7 Purchazad going bustness
I Hired amployses (Check the bax and ses ine 12) [ Craated a trust (specily type) ™
[l Gompllance with IRS withhokding regulations [ Craatnd & penglon plan (spacily type) ™
X Onher {podily) ™
10" Date businass stariad or acquired (month, day, year) 11* Closing menth - accouming vear

SEP 20 2005 DEC
12 First dats wagas or annultios were pald or will be pald (month, day, year) Nota:!f appiicant ia a withholding agen!, enfer daio
| income will frst ba paid to nonresident allen. (month, day. YOI s vaasnrtianenaias ¥ NOV 1 2001

13 Highest number of employees axpectad In the next twelve months NetesH tha appﬂanr Agriculture | Mousehold § Other
dogs not expect io hava any employaas during the period, anfer *0=".............. s
14* Chack box that best daccribes the principal acivity of your business E Haalh czra & soctal asslstance L Wiissals-agentbrokar
Cloonsrution  [ClRetalhleasing  C! Trnsporation & warcheusing I Accommadation & food savice 1.3 Whislesale-oiner
I Real estata I Mamfacturing [1 Firance & nsurance T Retal
Il Othex (spedify)
15 indicate pincipal fine of merchandise goid; apodﬂc congtructlen work done; products produced: ar services provided,

[___HOME HEALTH CARE SERVICES

162 Has iha applicant evar appied-for an employer ideniification numbar for this or any other busin®ss? ..., ... Llves BN
Nele if "Yes® plaase a lines 160 and 16¢

18b 16 you chieckad "Yes" an Bng 164, giva appllcant’s lagal nare and trads name shown on pror & ypiication if diffarent from ine 1 of 2 ahove.

Legainama b

Trade nama

16¢ Appraximate date when, and olty and atate where, the epplication was was 160, Entar proviovs amy doyer Kentificabon number if known,

Approximate date when fied (month, day, year) | Clty anc state whare filsd J Previous EIN

Completa sattion only i you want 10 suhariza e named individud: 1o receiva the entty's EIN and ar swor quastions aboul the compietion of this form
Third DOesignos's nama Desinae's tetaptront number {includa &roa oota)
Party CORPDIRECT AGENTS INC CINDY HICKS
Dosignea | AdGrass and 210 code {_BOO ) 388 - 2128
Duignee‘c fax numer (im (ke 2res code)
515 EAST PARK AVENUE  TALLAHASSEE FL_32301 - { BS0Y) 224 - 164D

Undar penalties of parfury.i declare Bhal 1 have examinad this application , and to tha best of my knowtudge ant biliet, s tue, | Applicant’s talephone rumber {includa 2res code)
conrecl, Bnd completo.
Naunandﬁ‘ﬂe{typg;rpﬁﬂdsaﬁy) (306 ) 444 « 5555

» ELZABETH HERNANDEZ \po¥cants tax nuanber (inchuie areh code)
Stghaiure~ » NotRequied ~  Das »  Saptamber 30, 2005 GMT aB) 4t aote

9/30/2005 2:49:52 PM
L8 Fogd
IM SOIDIMIYd ONYIWNZ 8858pvbGOE LS8 GPEZ/IB/TT



