2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000091107

1. Entity Name

DGR HOME HEALTH INC.

FILED
0BFEB I9 AH 3: 07

Principal Place of Business

6741 5W 24 57
SUFTE 16
MIAMI, FL 33155

Mailing Addraess

6741 SW 24 ST
SUITE 16
MIAMI, FL 33155

SECRETARY OF STATE
TALLAHASSEE. FIORIDA

AR AR

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
uite, Apt. #, etc, Suite, Apt. #, etc. ™ Y =
D L YEdew i ok EENSTATEIENT 0
City & Stale R Cny & Stats 4. FEINumber Applied For
H\Clm\ i ‘Cl@( \éa \C(VTN ‘Plof \C\C\ 20~ $3 & 639 Not Applicabte
Zip 2 ) 5 q Cf)um% 233 155 Coudlry 5, Certificate of Status Desired | Eeae. ;esm‘;f:;'i"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Reogistered Agent

GARCIA, LAZARO F
6741 SW24 ST
SUITE 16

MIAMI, FL 33155

“Yazad G

Streat Addregs (P.O. Numher is Not Acceptable)
e

City'\{T_a m~l

FL "S5z

the obligations of re

8. The above namedj?ty submits this siatement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

slerld agent.
3

SIGNATURE Y

o2l 12lo%

Sigrature, tvijad or printed name of registared agent ard tite if apphcabl,

(NOTE: Registered Agent slgnature required when reinstating}

"DATE

FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

Y

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 13

e PD O Deete e D I Change [ Addition
NAME GARCIA, LAZARO F HAME Soaro £ Gasein

STREET ADDRESS | 6741 SW 24 ST SUITE 16 smeevsoness | 3) (g Gw) 43 . W

Cv-sT-ZF | MIAMI, FL 33155 ciny-§1-2p E 33165

TILE VD 7 Delete TME Change [ Addilion
e RAMOS, LAZARO B A JG:ZﬂCD @ Qames 0

STREET ADDRESS | 6741 SW 24 ST SUITE 16 STREET ADDRESS ‘em

LTy-St-2p MIAMI, FL 33155 Cmv-sT-2P k4 sw LH 91[ 9,”;,‘\5 F}/

TITLE SD O pelste TILE 5 ) & Change [ Addition
HAME DIAZ RAFAEL.) _ . — .- — o B g

STREET ADDRESS | 6741 SW 24 ST SUITE 16 STREET ADDAESS C L

orv-srzp | MIAMI, FL 33155 avsrze | HNEGSW 47 54 Niu m\a 2R G

TILE O Detete TRE . [ Change _ _ ] Addition
NAME NAME L Sari SN A e
STREET ADDRESS STREET ADRESS i, H_i j_‘.f‘l Y e
CIIy-ST-2IP DATY-ST-2IP 02158080 ST O

TILE ] Delote TITLE [ change [ Addilion
NAME NAME

STREEE ADDRESS STREET ADDRESS

CINY-S5- 2P CITY-ST- 2P

TiiLE [ Celete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby cerify that the informali mn supplied with this filin 3 does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
or lrustee empowered to exacule this roport as required by Chapier 607, Florida Statutes; and that my name appsars in Biock 10 or Block 171 if

indicated on this report or supd
of the carporation or the receivgr
changed, or on an attachrment

ental raport is true an

4ith ap address, with all other like empowered.

SIGNATURE: «

b2lizog

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Phone §

!

:

ne. o]



