FILED

2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000009330 03-20-2007 90013 027 ***150.00

1. Enlity Nama
ACUTE HOME CARE INC.

Principal Place of Business Mailing Address
2620 SW 107TH AVE. 2620 SW 107TH AVE. 4 0 0 3 8 9 7 4
MIAMI, FL 33165 MIAMI, FL 33165
PSS AAEDRREE A B
Suita, Apt. #, atc. Suite, Apt. #. etc. 02222007 Chg-P CR2E034 (12/06)
City & Siate Cily & Stale 4. FE| Number ) . Applied For
2o "'547?‘(5’(/ Not Applicable
Zie Country e Country 5. Certiicate of Status Desired [ gi';gﬁf:;““a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARCES, LUILVER
2620 SW 107TH AVE. Sireet Addrass (P.0O. Box Number is Not Acceptabla)
MIAMI, FL 33165
City FL | Zip Code

8. The above narmed antity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
. Signatura, iyped or prinied name ol registared agent and utle if applicable. {NOTE Raegistared Agant signature required whea reingtatng ) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor My 1, 2007 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
TLE PD O Delele THILE [ Change [ Addition
NAME GARCES, LUILVER NAME
STREET ADDRESS | 2620 SW 107TH AVE. STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33165 . CITY-S1-2IP
TITLE STD ] Delete TLE [ Change [T Addition
NAME SANTOS, ILIUSHA M NAME
STREET ADDAESS | 2620 SW 107TH AVE. STREET ADDRESS
CATY-ST-21P MIAMI, FL 33165 CIry-SI-2IP
TITLE O palete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-Si-2IP CIY-SI-2IP
TTLE [ Detele THILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIFY-S1-21P
TLE 7 Delele ilES [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP Iy -S1-2IP
Tme , [ Delete TLE O Grange [ Acdition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CilY-ST-2IP

12. | heraby cernfy that the information supplied with this filing does not quality for the exemptions contained in Chaptsr 119, Florida Statutes. | further certily thal the information
ingicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an olfficer or director
of the corporation or the receiver or lrustee empowered 0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changed, or on an attach iffilan address, with all other like empowered.

SIGNATURE: ;!g&lm (305) 2200353

yDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone &

d



