| FILED
2008 FOR PROFIT CORPORATION Feb 19, 2008 8:00 am

ANNUAL REPORT S
; ecretary of State
DOCUMENT # PO6000019738 o0 s gz?; 125 o120 00

1. Entity Name

FAMILY HOME HEALTH CARE SERVICES CORP.,

Principal Place of Busingss Mailing Address _
949 SW122ND AVE. T 949°SW 122ND AVE™
MIAMI, FL 33184 MIAMI, FL 33184

Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

ks 20-4338541 Not Applicable
Zip S Cou?:w 2 Country 5. Cediticate of Status Desired (] Eese‘;esqtﬁff‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name

E

MARTINEZ, YURI

949 SW 122ND AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL; 33184

. City FL | Zip Code

B. The above'named enlity submxts this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1am familiar wilh, and accept
the obligations of registered agem

SIGNATURE
Signature, typed or printed name o registeted agent and bl if gpplicabla {NGTE: Registered Agant sigrature required when reinsialing) DATE
!
FILE NOWI!! FEE IS $150.00 9. Election Campangn F_mancmg $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PD ‘ 1 Delete TITLE O crange B Gdtion
NAME MARTINEZ. YURI - NAME Maﬁ-hfﬁ y
STREET ADORESS | 949 SW 122ND AVE! STREET ADDRESS 4 5 M) 12.2 AveE.
CITY-ST-29 MIAMI, FL 33184 CirY-§T-2P a ‘-}
TLE vD O pelete TITLE i [ Change  {J Addition
NAME CONDE, NIVIA A NAME
STREET ADDRESS | 949 SW 122ND AVE, STREET ADDRESS
CIY-5T-21P MIAMI, FL 33184 | CITY-$T-21P
THLE ' [ etete LE [ Change (] Aduition
MAME NAME
STREET ADDRESS STREET ADDRESS
GY-53-7iP CITY-ST-2IP
e O pelete TINLE [ Change [} Addition
NAME NAME
STREET ADDRESS |° - STREET ADDRESS -
Cy-s1-27IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciny-§i-zip CITY-S7-2IP
TITLE [ petete e [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statwtes. | further cerify that the information
indicated on this report or supplemental repodt is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee powesed to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an d ith all other like empowered.
. »
SIGNATURE: Yur, Mortirez 02-| |~5|D\2
suemeen OR PRINTED NAME OF SIGNING OFFICER OR TIRECTOR Dae § ‘Daytime Phona #

-




