2008 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P06000044938 )
1. Entity Name f' f L E D
AMERICARE HOME HEALTH AGENCY, INC.
20000EC 16 AMII: Oy
Principal Place of Business Mailing Address TP .
5545 SW 8TH STREET 5545 SW 8TH STREET TALLAHASSEE FLUR{DA
SUITE 105 SUNE 105
MIAML, FL 33134 MIAMI, FL 33134 1
S RS O L TR CL
Suite, Apt. #, efc. Suite, Apt. #, efc. - qfé
1
BEINSTAT aK
City & Stata City & State AL FE e e Applied For
04-3851473 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired [ Eeae ggq Addional
6. Name and Address of Cuyrent Registered Agent 7. Name and Address of Now Regk d Agent
Name
BARCELO, DIXAN 7 _
5545 SW BTH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
MIAMI, FL 33134
City FL | Zip Code
8. The above l:s hls st for the purpose of changing its registered office or registered agent, of both, in the State of Fiorida. t am familiar with, and accept
theobhgal ng nt.
SIGNATURF / / /
ol reghiersd agent and Ut i apphcable. [NOTE: Regh o Agent thrgard wriapny DATE
mg 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
, Fee will be $300.00 corporation did not receive the prior notice.
10. ~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PS 3 petete 1)1 [Jchange [ Addition
NAME BARCELO, DIXAN HAME . R .
STEES A00RESS | 5545 SW 8TH STREET, SUITE 105 STREETADDRESS 12 ,‘43';' H}_ = 13 ";:'1 S1d
orestze | MIAMIL FL 33134 ey-S1. 29 E--01014--012  s=150.00
THLE 1 Detete TMLE {QChange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CriY-St-ap CHAY-S1-. 2P
TALE ] Delete THLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CiTY-§T-2P CiTY-§T-21P
TME [T Deete e Clcnange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-ST-21P
TME 3 Delete T I Change  [] Addition
NAME ™
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TME O pelete TALE Ochage  [J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
12. | hereby certi not qualify for the exemplions contained in Chapter 119, Florida Statutes. | ftather certify that the information
indicated on 6/ Hementa ate and that my signature shall have the same legal effect as if made under oalki; that | am an officer or director
oimeoo:poratmor e -' / ed {0 ex utemlsreportasreqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an rn ' Nth A , with all other like empowered.
I3
SIGNATURE,

mnﬁnon/ryﬁmormmmmmm Datn Danytinte Phono #

ST




