2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED
DOCUMENT # P05000168103 : Feb 25, 2008 08:00 A

1. Eanly Namg P - Secretary Of State
MED GROUP HOME HEALTH CARE INC.

Frrcipal Placs of Businges Mailing Adaress
250 WEST 49 STREET 250 WEST 49 STREET

R e MR R

2. Prncipal Plage of Business - No PO. Box # /." 3. Mailing Adross
Sutie. ApL. F. &1, Suie Apt 4 eic 18t MOORE CR2E034 (10/07)
City & Gtate Cry & Siale 4. FE1 Number Apptied For
20-4352044 Nt Appticable
i SuUny Z ooy iy
2 Cournry e Country 5. Certficate of Status Desired O $B'75 Alddl'ﬂonal
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Mame '
LOPEZ, IVAN
3 drecs (P.O. Box [ 218 Acceptable
250 WEST 49 STREET Stieet Address (P.O. Box Mumber i Nol Acceptablel

HIALEAH FL 33012

City FL Zip Codue

8. The anove named antity submits this statement for :ns purpose of changing its registered office or registared agent, or cotr, in the Siate of Floriaa, 1 am faminar with. and accem
the ciohgalionsg of registered ayent.

SIGNATURE

Fgnare, oot of P1eren amo ol reg slared agertavl We taprpleagio, INCGTE Ragisteiag Agor ! v analass “eaqurad wnan remstar.pd DATE

9. Elecion Campaign Finareing $5.00 May Be
Trust Furd Cortiibition. ] Added 1o Fees

OFFICERS AND DFRF("TOF\‘:\ . ADDITIONS /CHANGES TGO OFFICERS AND DIRECTORS IN 11

O peete NHE {3 Change [ Aadition
NAME LOPEZ, IVAN HAME.
STREET ADDRESS | 250 WEST 49 STREET STREFT ANDRESS
SITY-5T-210 HIALEAH FL 33012 : Cly-51- 210
nE T vaete TITLE [J Change [ Adailion
NAME MAME [
STREFT ADDRESS STRFFT ADGAFSE i _)i:a"‘U” = 150,00
CITY-S1-21° CITY-81- 2P
RE 1 Deiete e [ Crange [ Addiion
FIARAL INAkNE
STREET ADDRESS STREET ADDRESS
Sty -S1- 218 CITY-§1- 1P
mE ™ beere 1MLk O Change [ Addition
HAME FIAML
KTREET ADDRESS STHELT ADDREES
GITY-S7-21P CTY-51- 2P
TITE 3 Deeie TiTLE ' Change [ Adduion
HAME WAL
STRELY ADDRCSS STRELT ADDPESS
SHY-S[- 2P CITY-8T- 2P
Time O Doei E O Change [ Accition
NAME NEML
STREET ADDRESS STALLT ADDRLSS
iy -§1-219 CITY -ST- 2P

12. | hareby certity that the information supphed with this filng doaes net quaidy fur the exemntons contaned in Section 119, Flzrida Stalutes | furtner cerdy that the information
indicated on this report or suppiemental report is lrue anc accurate ana thal my signature snall have Ihe same legat eftect as it made unda: natiy that | am an officer or direclor
of the corporation or the raceiver of trukiee smpowsred 1o executs this report 2s required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o Block 11
it changeg, or un an atlachment wilh an agdress, with alt ciher like empowerea.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Do Fnot e«



