FILED
2007 FOR PROFIT CORPORATION Mar 29, 2007 8:00 am

ANNUAL REPORT

retary of State
DOCUMENT # P06000042028 Sec
1. Entity Name 03-29-2007 90019 038 ***150.00
TOP HOME HEALTH OF FLORIDA, INC
Principal Place of Business Maiiing Address v
2455 SW 27 AVE SUITE 220 2455 SW 27 AVE SUITE 220 40034~
MIAMI, FL 33145 MIAMI, FL 33145 .
R R OGO HA I
Suite, Apl. 4, ete. Suite, Apt. #, atc. 03212007 Chg-P - CR2E034 (12/06)
City & State Ciiy & State 4. FEl le?r /75.6 Applied For
- 0 ?J" Not Applicable
Zp Couniry . zp Country 5. Cerlificate of Status Desired O Eeae'gfq 3?:(;“0"33
6. Name and Address of Current Ra;;istemd Agent 7. Name and Address of New Registered Agent

. Name
VEGA, MILADY .
2455 SW 27 AVE:SUITE 220 Streel Address (P.0O. Box Number is Not Acceplable)
MIAMI, FL 33145, .

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations & registered agent,

bl

SIGNATURE bl

S‘cq;\sjure‘_ :?peﬂ o:rpmla-d rame ol reqisieran agen and trdle ¢ applicable, (NOTE Registered Agerl signature recurett whe remsialing) DATE
I A R L
FILE NOW!'I! FEE IS $150.00 9. Election Campalgn Emancmg - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. [ Added to Fees
10. o OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TE D 3 Delete TITLE “IcChenge ] Addition
HAME VEGA, MILADY HAME
STREET ADDRESS | 2455 SW 27 AVE SUITE 220 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33145 CrY-S1-4P
TITLE 7 Delets TITLE —1Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-51-21P CITY-57-2IP
TLE ] Delete TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE 1 Delete TITLE —IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE 1 Delete TITLE “JChenge ) Addifion
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TOLE 1 Delete THLE 7] Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effect as it made under oath; that | am an officer or director
of the corporation or :r%a‘wer or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attach t with an address, with all other likg empowered,
SIGNATURE: /{—-/ffZZ ﬁ%ﬁ%v’

IGNATURE Myﬁu OR PREFFED NAME DF SIGNING OFFICER GR DIRECTOR / / Date Caytms Phora #




