2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

DOCUMENT # P06000045573 03-19-2007 90058 025 ***150.00
1. Entity Name
QUALIFIED PROFESSIONAL HOME HEALTH SERVICES,
INC.
Principal Place of Business Mailing Address yuwew -
384 SW 205TH AVE 384 SW 205TH AVE
PEMBROKE PINES, FL 33029-5012 PEMBROKE PINES, FL 33029-5012
B P GO0 AN RN
94 sw Z2V srreer |949C sw P2V srRee T
3“""""’7"' e;' s”"é*i;‘.e?‘“ & 03032007  Chg-P CR2E034 (12/06)
City & Stale City & Sate 4, FEI Number Applied For
MIRMI X MIAKT FL 20-FL o B2 G Mot Applicable
Zip Cauntry Zip Country - . 8.75 Additional
531?3 U;A 3:7/ ?3 o/ Sﬁ 5. Certificate of Status Desired O I§ee Hequﬁ?e%t na
i 6. Name and Address of Current Registered Agent 7. Name and Add of Now Regi d Agent
- Name
ORTEA, EDUARDO J
384 SW 205TH AVE Straet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33028-5012
City FL l Zip Code

8. The above naméc antity 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

GS1 e a7~

the obligations of registered agent.

istereq agsnt ang titre if apolicable.

{NOTE: Fiegister'ed Agent signature required when reinstating)

H7

FILE NOWH! ‘FEE IS $150.00
After May 1, 20(_!7 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 TO OFFICERS AND DIRECTORS IN 11
TITLE P 0 Delete TITLE (O change [ Addition
NAME ORTEA, EDUARDO ) NAME
STREET ADDRESS | 384 SW 205TH AVE STREET ADDRESS
CITY-s1-2IP FEMBROKE PINES, FL 330295012 CITY-ST-2IP
TITLE VP [ elete TITLE v P & Change [ Addition
NAME ORTEA, ELIZABETH J RAME
CRTGA, CLIEGBETV b,
STREET ADDRESS | 384 SW 205TH AVE STHEET AOORESS | /g S8 XK LOAD
cry-s1-2p | PEMBROKE PINES, FL 330295012 CITY-ST-2P He o srTdy FE 33038
TITLE [ peleta TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IF
TITLE [ Datete TITLE {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDHESS
GITY-5T-7P CITY-ST-21P
TITLE [ petete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21p
TIE O oelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin

changed, or on an attachment with an address, with all giner like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further cenify that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the torporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if




