2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000158103

1. Enlty Namao

MED GROUP HOME HEALTH CARE INC.

Principal Placo of Business

250 WEST 48 STREET
HIALEAH FL 33012

Mailing Addross

250 WEST 48 STREET
HIALEAH FL 33012

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross

FILED

Mar 22, 2007 08:00 A

Secretary of State

Ly

Suile, Apt. #, clc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/08)
City & Sialo City & Stale 4. FEI Numbor Applied For
20-4352044 Not Applicablo
1 i Countl
Zp Country Zip ountry &, Cerlificalo of Slalus Desirod O $8.75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address ot New Regisiered Agent
Name

LOPEZ, IVAN
250 WEST 49 STREET
HIALEAHM FL 33012

Street Address (P.O. Box Numbar is Nol Acceplablo)

City

Zip Codo

FL

8. The abovo namoed entity submuts this slatement for tho purpose of changing its regisierod olfice or registarod agent, or both. in the State ol Florida, | am familiar with, and accopt

the obligalions of registered agonl.

SIGNATURE

Signalure, Iyped of phntad name d regisiered agonl and hitle r apphcabls

(NOTE. Regrsiarea Agen! signalure requrdd when reinslaling)

i
[

«  FILENOW!! FEE IS $150.00
. After May-1, 2007 Fee WIll Be $550.00
Make Check Payable to Florida Depariment of State

DATE
9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribulion.  [[]  Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
T3 PT O Delete e O change [ Addilion
HAMT LOPEZ, IVAN NAME.
SIREI ApDRess | 250 WEST 49 STREET ST LI ALIRESS
ClIY-Si-2IP HIALEAH FL 33012 CIlY-S1- 2P
i 3 Dolete i UOODD0ETEEE 9 change [ Additon
HAMI NAMI D330 07-30027-023 150,00
SIRET T ADDRESS SIRCET ADDRESS
CIY-$1-1p CIY-$1-2P
HILE ] elete TILE; [ change [ Addilion
AL - - NP5 11 R, - . - -
SIAET ADDRESS STRIET ADDRESS
CIY-SI-2IP CITY-S1- 7ip

B
I, [ petere T [ Change [T Addition
NAMI NAMI
STR 1T ADDRESS SIALE T ADDRESS
CITY-S8T1-21P CITY-81-21P
i ] Delele . [ Changs [ Addition
NAME |
SIRiLT ADDRF S5 STRIT) ADDRESS
CIIY-S1-2IP ClyY-$1-7IP
i O celete e Clcnange  [J Addilion
NAML. NAMI
S[ReE T ADDRESS STREE] ADDRESS
GIIY-8I-2IP I CITY-SI-2IP

12. | hereby cerlify that the informalion supplied with this filing does not qualify for the oxemptions containod in Section 119, Florida Statutes, | further certify that tho information
indicated on this report or supplomental report is true and accurate and thal my signalure shall have tha same !ec?al aoffact as if made under oath; that | am an officor or direclor

of the corporalion or the raceoiver or lrustee empowared lo execute this report as roquited by Chaptor 607, Flori

if changed, or on an attachment with ap’addraoss, wilh all cther like o

SIGNATURE:

a Statutes; and that my namo appears in Block 10 or Block 11

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytuna Phone #




