FILED

2008 FOR PROFIT CORPORATION 2 Apr 07, 2008 8:00 am

ANNUAL REPORT? - ecretary of State
DOCUMENT # P068000042897 e 02-07-2008 90026 022 ***150.00

1. Entity Name
NAZARET HOME HEALTH INC.

Principal Placa of Business Meiling Address
1017 SW 67 AVE 1017 SW 67 AVE

MIAMI, FL 33144 MAMLFL 33146 o GG{]05338

s T — IR

Suite, Apl. ¥, sic. Suile, Agt. A, #lc. 01312008 Chg-P CR2E034 (12/06)
Chy & State Ciry & State 4, FEI Number Applied For
20-4584786 Not Applicabla
Zp Country o Couniry 5. Certificate of Stawus Desved [ §8-75 Additional
‘o6 Roquired
— — — — ———48,~Namo anl Adtross of Curren! Reglstersd Agont™ s = 7. Mame and AddrensOf New Registerad Agent—
— - Name - -

HERNANDEZ, GISELA
1017 SW 67 AVE o Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33144

Chy FL | 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 Flonda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
o hyped o pr " BOWY NG WD § EDOSCATS. {NOTE: Regpéinrad Aginl SHaise s s ed whan risetng ) DATE
FILE NOWII! FEE |s."".| 50.00 9. Elaction Cempangn Einanw‘ng $5.00 May Be
After May 1, 2008 Fno will |,. $550.00 Trust Fund Coniribution, O Addad 1o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS N 11
ime op ’ O ez THLE [JCtange (] Adaition
NAME HERNANDEZ, GISELA NAME
STREET AQORESS | 1017 SW 67 AVE STREET ADORESS
CITY-ST- 29 MIAMI, FL 33144 ory-st.ap
me op O oetetz e [dchange [ Adition
NAME GOMEZ, HUMBERTOR NAME
STREET ADDRESS | 1017 SW 67 AVE STREET ADDAESS
CoY-51- 29 MIAMI, FL 33144 [l B B
ng - Ooewr [ ™ ' - OCmme [ Adition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST. 0P ary-sT-ap
e 1 O pee mi Ccenge  [Taoskn
NAMIE KANE
STREET ADORESS STREET ADDRESS
ary.st-2p oY -S1- 2
i L Dekes Tme Ocrange [ aatition
MAME MAME
STREET ADDRESS STREEF ADDRESS
omy-§1-ap oY -ST- 2P
nmE : O etz TTLE [ change [ Adciion
NAME NAME .
STREES ADDRESS STREET ADDRESS
Ty -5T- 1 Y- §1-op

12.!herebycanmra|moimmwbﬁsuppnedwh_hmisr' does not qualily for the exemplions contained n Chapter 110, Florids Stahtes, | turthar cedity that the information
incicatad on this report o supplemenial report is true and accurate and that my signature shall have the same loGal elfect as il made under oath: that | am en officer or dirsctor
dlhecofmrﬂlmorlhermewulmmweﬁmewgmm:masrmmbycr\aptersm.nodda&mes:wmmmymmminalod‘ 10orBlock t1#
ﬂﬁ } all othr eMmpowaed.

SIGNATURE:

Daverna Phong #

changed, or on an atachment with .
| v ey /m/ﬁf-
TGNATURE] 4 Oye




