2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2008 8:00 am

Secretary of State

Pg,gNt;JmIZAENT # P06000040572 (03-28-2008 90036 048 ***158.75
. ()
MEDCARE HOME HEALTH INC.
Principal Place of Business Mailing Address qUU JUY I we
5209 N.W. 74 AVENUE 5209 N.W. 74 AVENUE .
#1225 #225 .
MIAMI, FL 33166 MIAMI, FL 33166 '
S TR R MR L G
Suite, Apt. #, etc. Suite, Apt. #, elc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4555681 Not Applicable
“p Country & Country 5. Certificate of Status Desired %) Eeee‘gesqﬁdr:;uona».
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
i - - Name — ——

CASTILLO, EDULMAN
5209 N.W. 74 AVENUE
#225

MIAMI, FL 33166

Street Address {P.0. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acecept

the obligations of registered agent.

SIGNATURE

Signature, typec of printed name o' reqsigrec agent and lille If applicabla.

{MOTE: Registeraa Agent sighature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 1O OFFICERS AND DIRECTORS IN 13

T D 9 Delete TITLE P CKChange [ Addition
HAME CASTILLO, EDULMAN NAME Edulman Castilloc

STREET ADORESS | 5209 N.W. 74 AVENUE #225 sRETADORESS | 5209 NW 74 Avenue, #225

cry-st-zp [ MIAMI, FL 33166 Ciry-s1-zip Miami. FI, 33166

TILE D O pelete TITLE Vv [FEChange [ Addition
HAME RIOS, REINALDO HAME Reinaldo Rios

STREET ADDRESS | 5200 N.W. 74 AVENUE #225 sweerapoEss | 5209 NW 74 Avenue, #225

CITY-5T-2IF MIAMI, FL 33166 CITY-5T- 2P Miami, FL 33166

TIE [ Delete TILE S [ Change  [FAddition
MAME .. NAWE Tamara T. Rodriguez

STH_EET ADDRESS STREET ADDRESS 5 2 0 9 NW 7 4 Avenue , # 2 2 5

Cy-s7-2p oiry-sr-ze Miami, FL 33166

TLE O Delete TLE T O] Change  [FAddicion
NAME NAME Nelida Puchades

STREET ADDRESS sHEETADDRESS | 5209 NW 74 Avenue, #225

oTY-51-2P Y- ST- 27 Miami, FL 33166

TITLE ] Delete TITLE O change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHY-ST-2IP

TILE O pelete TTLE ) Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SI-2P i CITY-ST-21P

12. | hereby certify that the information suppljed withfjhis filin
indicated on this report or supplemental
of the corporation or the receiver or justite

changed, or gn an attachmaent with

SIGNATURE: X

Il other like empowered.

does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ered lo execuls this repor as required Dy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

03/25/08 305-640-0726

SIGNATURE Anjl TYM’I‘ED NAME OF SIGNING GFFIGER OR DIRECTOR

Dats Daylirne Phona ¥




