%

FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUM ENT # P06000094607 05-01-2007 90013 038 ***150.00
1. Entity Name
BETANCOURT HOME HEALTH SERVICES, INC.
Jyovui
Principal Place of Business Mailing Address q uu
4315 N.W. 7TH STREET 4315 N.W. 7TH STREET
SUITE 30-D SUITE 30-D
MIAMI, FL 33126 US MIAMI, FL 33126 US
2‘ Princ{pal Place of Business - No P.0. Box # 3 Ma”ing Address ’ ’“”"’ ”l ||H| |H” |IW lll” ||”] |IH| ‘lm |‘I’| |”H ||m ‘Il‘ll‘ “ \ll»
ite, Apt. . i . .
Sute. Apt.f. e Sule, Apt . etc 03082007  Chg-P CR2E034 (12/06)
City & State City & State 4, Eﬂﬂber Applied For
‘-59@ 5—7 Not Appiicable
ap Country ap Country 5. Certificate of Status Desired a $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent — 7. Name and Adddress of New Regisiered Agem -
e - Name
GARCIA, OMAR
4315 NW. 7TH STREET Street Address (P.O. Box Number is Not Acceptable)
SUITE:30-D
MIAMI, FL 33126
, ) \‘ . Lo City FL I Zip Code
+ 8. The abox_igin.amed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligatida’s of registered agent.
A ’ 'f:
SIGNATURE - - =
Sig{\aua'_ r,-pec o pHnted name of 1eqistered agent and Le J applicable (NOTE: Registered Agent signature requirad when renstabing) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1 Detete THLE [ Change ] Addition
NAME VALDES, CLIVIA NAME
STREETADDRESS | 4315 N.W. 7TH STREET, SUITE 30-D STREET ADDRESS
CITY-ST- 2P MIAML, FL 33126 CITY-ST-2ZIP
TITLE VP ) Delete TITLE [Jchange [ Addition
NAME MONTOTQO, REINALDO NAME
STREET ADDRESS | 4315 NLW. 7TH STREET, SUITE 30-D STREET ADDRESS
Gy -ST-21P MIAMI, FL. 33126 CITY-5T-2IP
TITLE S 1 Delete TILE [J Change ] Addition
NAME GARCIA, OMAR NAME B . o
STREET ADDILSS- |- 4315 N:W=FTH -STREET- SUITE 30-D - STREET ADDRESS |~ T T T T -
CITy-ST-21P MIAMI, FL 33128 CITY-S1-21P
TTLE O oelets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2P
TILE O oelete TITLE [ Change (7] Addinion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY - S1-2IF CITY-57-719
THLE 1 Delete TILE [ Change [ Addition
NAME HAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2ip CITY-S1-ZiP
for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
signature shall heve the same legal effect as if made under cath; that | am an officer ar director
required by Chapter 607, Florida Stattes; and jhat my name appears in Block 10 or Block 11 if
/74/%//;7 206 552-5764
“T———<IEHATURE AND TYPED OR FRINTED HAME OF SIGNING GEFICER OR DIRECTOR O L oae Daytime Phone #




