2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P05000139685

1. Entity Name

NEW LIFE HOME HEALTH AGENCY, INC.

ecretary of State

04-27-2006 90167 013 ***158.75

Principal Place of Business

6501 NW 36 STREET
SUITE 455
VIRGINIA GARDENS, FL 33166

Maiting Address

6507 NW 36 STREET
SUITE 455

VIRGINIA GARDENS, FL 33166

2. Principal Place of Business 3. Mailing Address

LA B

Suite, Apl. #, efc. Suite, Apt. #, elc.

04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
2O 30T 7 Not Applicabte
Zip Country Zp Country 5. Certificata of Status Desied ~ J§] ~ 98+75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name

FERNANDEZ, VIOLETA C

6501 NW 36 STREET

SUITE 455

VIRGINIA GARDENS, FL 33166

Street Addrass (P.O. Box Number is Not Acceptable)

Zip Cade

oy FL

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

the obligations of registered agens.

SIGNATURE

. Signature, typed o prinied name of ragistered agent and Uile it appicabla,

(NQTE: Registered Agent signalura requirad whan reinstating) . DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ petete TITLE [ Change [ Addition
NAME FERNANDEZ, VIOLETAC NAME

STREEF ADDRESS | 6501 NW 36 STREET, SUITE 455 STREET ADDRESS

CIry-ST-2IP VIRGINIA GARDENS, FL 33166 CIry-ST-2IP

TILE [T Delete TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GIY-51-7P CITy-ST-2IP

TME [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIFLE 3 Delete TITLE [ change ] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-7IP CITY-ST-ZIP

e O pelets TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ petete TILE [ change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-71P

12, | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | lurther certily that the information
indicated on this report or suppiemential report is true and accuraie and that my signature shall have tha same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Daylime Phone 4




