2007 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) Feb 27,2007 8:00 am

P06000002961
DOCUMENT # Secretary of State
. Enlity Name
_ _ ofe 2fe e
HOMECARE MEDICAL SOLUTIONS, INC 02-27-2007 90008 032 1 50.00
Principal Placo of Business Mailing Address
1576 NW B2ND AVENUE 1576 NW B2ND AVENUE _
D(S)RAL FL 33126 DSOHAL FL 33126 ‘ ‘m: | N ; T s
“ ” s
0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. ' Suite, Apl #, clc. 151 MOORE CR2E034 (10/06)
City & Slate Cily & Stale 4. FEI Number | Applied For
20 _40 8“‘55q [NGlApphcable
Zip Country Zip Couniry . Certilicate of Status Desired | ?g'gesql';?:;i‘mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ELISSALT-PAEZ, MILAY
1576 NW 82ND AVENUE Street Address (P.O. Box Number is Nat Acceplable)
DORAL FL 33126

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obiigations of regislored agent.

SIGNATURE

Signature, iyped o printe name of tegrstered agent and Lie r apoicalyie, (NOTE Segistereu Agent siguatue required when remstaling) [ATe

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be

After May 1, 2007 Fee Will Be $550.00 I
Make Check P?;a!:»le to Florida Department of State TrustFund Coniribution. - L1 Added o Fess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
JILE p ] Detate HILE [Jchange  [] Addition
NAME ELISSALT-PAEZ, MILAY A
SIRECT AnpREss | 1576 NW B2ND AVENUE STREET ADDFESS
CiTY-S1-2p DORAL FL 33126 CITY- SI- &P
ML [ Dalets TIFLE [7] Change ] Addition
NAME NAMI,
SIREET ADDRESS STRELT ADDRESS
CINY-SI-2p CIY-$1-2IP
TWILE O pelete TITE ] change [T Addition
NAME R P n I e _NA_ME”___ i
SIFEET ADDRESS STREET ADDRESS
CITY-SI-2IP cIrY - s1-2w
MILe 7 Delete [ITLE [Ichange [ Addilion
NAME NAME
STIREE | ADDRESS STREE| ADDRLSS
CITY-S1-21p CITY-S1- 2P
TITLE O pelele TIILE 1 change [ Addition
NAME NAML
STREET ADDRESS STREE] ADDRESS
CUY-SI-2Ip CITY-S1-2IP
NI [ pejete TN {Jchange [ Addilion
NAML NAKE
SIREET ADDRESS SIREET ADDFESS
Iy -S1- 0P Iy -$1- 1P

yith this filing cogs not quality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
s lrue and acelyate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
cu:e this report as requirad by Chaptor 607, Fiorida Slatules; and that my name appears in Block 10 or Block 31

er like empowered.
; M.'f'qbf E//SSG/V/ o02-02-07 205 Y% 009

ATECMMAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Ahone 4 J

12. | hereby certify that the informalicn supplied
indicated en this reporl or supplemental
of the corporation or the receive




