%4 - . 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000094301 FILED
1. Entity Name ' Jun 30, 2008 08:00 AM
EXCEL HOME HEALTH CARE, INC.
. Secretary of State
Principal Place of Business ' Mailing Address
29224 SW.142ND PL 29224 SW. 142ND PL
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
R (TR R
Suite, Apl. #, elc. Suite, Apt, #, elc. 05212008 Chg-P CR2EQ34 {12/06)
Cily & State City & State 4. FEI Number Appliad For
B6-1171633 Not Applicable
Zip Couniry Zip Cauniry 5, Certificate of Status Desired O gg'zasqﬁ?:;“o"m
§. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstared Agent
Name
PENA, MARIA C
9154 NW 118 TR Streel Addrass (P.0. Box Number is Not Accepiable)
#194
HIALEAH GARDENS, FL 33018
City FL ‘ Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar wilh, and accep!
the obligations of registerad agent.

SIGNATURE
Sigratue, typed of printad name of ragistered agent and ke if apphkcable. (NOTE Registersc Agent signdlure Isquired when rénstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contributicn, O  Addedto Fees corporation did not raceive the prior notice.
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PD O oelete Tie [ Change [ Addiion
NAME. PENA, MARIA C NAME UE“:’L-”:IDE{SSq'UB
SIREET ADDRESS | 9154 NW 119 TR #194 STAEET ADDRESS DE J.:I'D ".II:IB—BDDDI _nije 1 r'[] UD
[l e, [}
CITY-SI-7IP HIALEAH GARDENS, FL 33018 CITY -57-ZIP a W
TiLE ] Caleta TILE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-dIP CITY-81-ZIP
e - O celete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP Ciry-S1- 2P
I O Delete TIE O Change  [J Adurtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2IP CITY-81-21P
TILE . D osee TI1LE [} Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIlY-5T-2IP
TIME {7 Detete WL [ Change 21 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7P

12. | heraby certity that the information suppiied with this !iling doas not qualify for the exemptions containad in Chapler 119. Florida Statutas. | further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or direcior
of the corporation or the receiver or trustee empowered (o exacute this repory require@y Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an aitachment with an address, with all other like empower /
. S S /2& / 0 ¢
SIGNATURE: 27

SIGNATURE ANU TYPED OR PRINTED NAME OF OFFICER OR D Cate Daytrra Phons «




