FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Mame .
COMPASSIONATE HOME HEALTH CARE., INC.
Principal Placa of Business Mailing Address
1701 N.E. 6 AVE. 9512 NW 9THCT,
N. MIAMI, FL 33162 PLANTATION, FL 33324
S S— ARG oA AMCTA
Suite, Apt. ¥, efc. Suite, Apt. #, efc. 04152006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
[Y-19d 1D Not Appicabio
Zp Country Zip Couniry 5. Certificate of Status Desired O gi'giaid;“o"a'
6. Name and Address of Cuirant Roglstered Agant 7. Name and Address of New Registered Agent

Marne
LOPEZ, IOVANNA
0512 NWOTHCT. Slizel Address (P.0. Box Number is Mol Acceplable)
PLANTATION, FL 33324

City FL I Zip Code

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

Ihe obligations of regist gent. M
SIGNATURE ;%% ,/ﬂ

Signature, lyped maw n@me of registeredt agent ard Iitlo (f upphcan's, (NOTE: Regrstered Agent agnature requlriid when resvstating) OATE
FILE NOW!! FEE IS $150.00 2. Elaction Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ detate TILE Ochange [ Addition
HAME LOPEZ, IOVANNA HAME
STREET ADDRESS | 9512 NW OTH CT. STREFT ADDRESS
CITY-ST-2ip PLANTATION, FL 33324 CITY-5T-2tP
TIE VP 1 petete TME [JChange [ Addition
NAME HOPPER, ELIZABETH NAME
STREET ADDRESS | 917 D AVE. STREET ADORESS
CIrY-§T-2IP WEST COLUMBIA, SC 29169 CIFY-ST-21P
TE [ Detete TMLE [ Cange [ Addition
NAME HAME
STRECT AZURESS STREET ADLSESS
CITY - ST-7iF Ly -8T-71F
TIE ] peiete TILE I Change 171 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIry-S1-2p
WILE [T Cetete TME [ Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
EHY-ST-2P CITY-ST-2P
TITLE ] peete TILE JCherge  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZP Ty -S1-2IP

12. | hereby certily that the information supplied with this filing toes not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further certity that the informaticn
indicated on this repart o supplemental report is rue and accurate and that my signaluré shadl heve tha same lagal effect as il made under oath: that | am an officer or director
of the carporation or the receiver or trusie@ ampowero xecule this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 16 or Biock 11 it
changed, or on an atlachm an add[ess, with aff ofher like empowered.

SIGNATURE: ,ZZMM/M &ipfz 20l ZpSUSP 277

—
SIGNATLRE AND TYPED OR PRINTED'NAME OF SIGNING CFFIGER OR DIREGTOR dae Tayume Phors &

AR ]




