FILED
2007 FOR PROFIT CORPORATION Jan 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?“S:NgthAENT # P05000128290 01-09-2007 90056 011 ***158.75
STATEWIDE HOME HEALTH, INC
Principal Place of Business Mailing Address
400 N. PINE ISLAND RD., 2ND FLOOR, #203 400 N. PINE ISLAND RD., 2ND FLOOR, #203
PLANTATION, FL 33324 PLANTATION, FL 33324 B “ “0 “? 15
B R PG R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
i 13-4308435 Not Applicable
Zip v Country Zip Country 5. Cenificate of Status Desired (T ?i';’esm‘:dgi”"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name . . .
RODRIGUEZ, MARIBEL F. Rodnguer Moribel F
8838 W. FLAGLER ST, STE. 207 Street Addres‘s’(F'.O, Box Number is Not Acceptable)
MIAMI, FL 33174 7
| 72004~ &1 PlAcE
City Zip Cod
7amarac FL | %85,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ficrida. ! am familiar with, ang accept
the obligations of registered agent.

SIGNATURE tawtd [ 2466/?‘&/ o/ /0’5/ o7

Sig‘a_:uru‘ typed or prinisd nama of Agdn: and titie if i (NOTE; Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE 18 $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. ] OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 7 Detete TITLE [Jchange  [] Addition
HAME RODRIGUEZ, MARIBEL NAME
STREET ADDAESS | 8838 W. FLAGLER ST., STE. 207 STREET ADDRESS
CiTY-ST1-2iP MIAMI, FL 33174 CITY-S$1- 2P
TILE v O pelete TME [ Change [ Additicn
NAME TRIGOSO, JOSE NAME
STREET ADDRESS | 8305 SW 161 PLACE STREET ADORESS
CITY-ST-21P MLAMI, FL 33193 CITY-8T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CY-ST-ZiP
TITLE O Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE O oelete TITLE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O peleta TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustee empowered 10 execute this report as required by Chagpter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attiachment with an address, with all other like empowered.

SIGNATURE: _ /2wty ooy i e R oz ﬂ/éé’/*?? L4797 B373

/ BIGNATURE AND TYPED OWPRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Daytime Phone #

7



