.

‘2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000140576 »
1. Entity Name d ( [I t
J.M.C. HOME HEALTH, CORP. t Wb
08 SEP -5 AHID: 28
Principal Place of Business Maifing Address .
6801 NW 77 AVE STE 202 6B01 NW 77 AVE STE 202 R OF S1Af
MIAMI, FL 33166 MIAMI, FL 33166 LLLANASSEE, H_U U0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”“““l m II!II Im II““IH‘ l"
Suité, Apt. #, etc. Suite, Apt. #, etc. 09032008 Chg-P CRIEO34 (12/06)
City & State City & State 4. FE| Number Applied For
20-3638798 Not Applicable
Zp Country Z'p Country 5. Gentificate of Status Dested [ ?g;;fqaf:;“"““‘
6. Name and Address of Currgnt Registerad Agent 7. Name and Address of New Registerad Agent

Name

PEREZ, OSCAR R
B801 NW 77 AVE STE 202 Street Address (P.Q. Box Number is Not Acceptable)

MIAML, FL 33166

City FL—[ Zip Code

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 Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatury, typed or printed name of registered agent ang title It applicabla. {NOTE: Registared Agent signature required when rainstating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayge | In accordance with s. 607.193(2)(b), F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Fees corparation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oelete TITLE [ change [ Acdition
NAME PEREZ, OSCAR R NAME
STREEY ADDRESS | 6801 NW 77 AVE STE 202 STREET ADDRESS 1ND 1235603
cmv-st-zp | MIAMI, FL 33166 CIy-ST-2¢ 99-0% /080 IU '7’—- anz ¢+1 o0, 00
TITLE VD [ pelete 1ITEE [J Change [ Addition
NAME URGELLES, CELESTINO NAME
STREET ADDRESS | 1526 NW 25 AVE STREET ADDRESS
omy-ST.2P MIAMI, FL 33125 CITY-ST- 2P
TME SD [ Delete TITLE [ change [ Addition
NAME VEGA, MARGARITA NAME
STREET ADDRESS | 1526 NW 25 AVE STREET ADORESS
CITY-§T.2IP MIAMI, FL 33125 CITY-ST- 2P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P Y-St 7P
TITLE 71 Delete TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
COY-5T-79 CY-ST-2P
TITLE 3 Delste TITLE Ochange O Addition, |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CAY. 57-2P

12. | hereby cedify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report of supplemenlal report is true and accurale and that my sngnalure shall have the same legal effect as if made under oath; that | am an officer or director
r Or trustee empowered 10 ex s requiredt by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
eq! with an address er like empowered.

of the corporation or the r
changed, or on an atta

SIGNATURE:

.TURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dae Gaytime Phone #

D
U



