FILED
L Apr 30,2007 8:00 am

2007 FOR PROFIT CORPORATION 4 ecretary of State
ANNUAL REPORT > ) 04-13-2007 90178 017 ***150.00

DOCUMENT # P06000041267

1. Entity Name
SKYEMED HOME HEALTH SERVICES, INC.

Princlpal Place of Business Mailing Address . o
3664 N.E. 18TH TERRACE 3664 N.E. 18TH TERRACE C 65011913 ‘
POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064 L ) :
B O A AT
Suite. Apt. #, etc. Suite., Apl. #, etc. 04052007 Cho-P CR2EQ34 (12/06)
City & State City & Staie 4. FE) Nymber Appbed For
' 9 ,n - EOYE T Nt Applicable
Zin Country Zie Cauniry 5. Ceniticate of Status Deslrad || f:;i l’:?::b“‘“
8. Name gnd Address of Current Registered Agent 7. Nams and Address of New Regi Agent
Name
RANADE, DEEPAK
3664 N.E. 18TH TERRACE Street Adaress (P.O. Box Number is Not Asceptabie)
POMPANO BEACH, FL 33064
Bhoat
¥
City FL l Zip Code

'8. The above named entity submits this statement ioe the purpose of changing its regisiered office or tegistered agent, o both, in the Stats of Florida. 1 am famitisr with, and accept
the abligations of regisiered agent.

SIGNATURE
Segrature. yoed o panted rame Of fegritered agent and ibe il Maokcubiy. (NOTE: Regiitired AGea Signaius requed when reunizkng) CATE
FILE NOWIIT. FEE IS $150.00 $. Etaction Campaign Financirg $5.00 vy B
After May 1, 2007 Foe will be $350.00 Trust Fund Coniribution. () Addad 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
me P.S : 0 Detete e [dChinge  [) Addition
NAME RANADE, DEEPAK MAME
STREET AODAESS | 3664 N.E."18TH TERRACE STAEET ADDRESS
CITY-S1-2P POMPANO BEACH, FL 33064 cmy-st-2p
HIE [ Dewrs Ting O Crange L] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
onY-St-1% CITy-S1. 2P
me 0 Deie utig O Crange [ Adeiion
RAME NAME
STREET ADDRESS STREET ADDRESS
vy - $3-7P CHTY-51-29
TITLE O Deletz Tme O Cange [ Andition
RAWE NAME
STREET AQORESS SIREET ADDRESS
CITY.S1-2p CikY-§1-2P
TILE 0 pelete THE O cnnge O Adduion
KAME NAME
STREE} ADDRESS STREET ADDRESS
oY 51 3P Cirv-st-2P
TME O detee THLE DO Change 7 Adaition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-§1-. 27 CITY-ST-2P

12. | hereby certily thal ihe information supptlied wilh (his filing does not quality lor (he exempiions coniained in Chapler 119, Florida Statutes. | further certity that the information
indicaied on this report or supplenfental regon isfirue and accurate ang thal my signajure shall have the same legal elfect as it mage under oath; that | am an officer or giroctor
of tha corporalion or the recaiver i i ered 10 execula Ihis repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Bieck 10 or Block 1+ it

changad, or ¢ an aitachment wh an a7ess7/ ith afl other lika empowered. ”

SIGNATURE: A @e&-)& Dewrds 0&5-'-&4;_ 3 als oD

N1I’|.Il'\l v‘ DTHMMMWIM OFFICER OA DIRECTOR

Dayine Prong #




