2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am
Secretary of State

DOCUMENT # P06000116653

1. Entity Name

FLORIDA FAMILY HOME HEALTH CARE, INC,

(02-29-2008 90028 022 ***150.00

Principal Place of Business Mailing Address q U-U Juuwe
12905 SW 132 STREET 12905 SW 132 STREET
3B 3B
MIAMI, FL 33186 MIAMI, FL 33186 :
R e e + (TOAG AR AR
12601 _SYO (Bl Street| 13001 e0 1o Stieetr

Suite, Apt. #, etc. Suite, Apt. #, etc.

) - b " 02262008 Chg-P CRZE034 (12/06)

Soite. 103 ROV 103

City & State . City & State . 4. FEI Number Applied Faor
Miami FZ, Miam) ﬁt, 20-5518871 Nal Applicable

N r'd " .
‘3&\5)\ % LD COUC}S g5 l% Lﬂ C{jé 5. Certificate of Status Desired | Ifeae-;esqﬁf::mnal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ASCUNCE, HILDELISA
17023 SW 148 PL
MIAMI, FL 33187

Name

Street Addrass (P.Q. Box Number is Not Acceptable)

City

FL ‘ Zip Gode

8. The above named entity submits this statement for the purpase ot changing its registered office or registsred agent, or both, in the State of Flerida. | am familiar with, and acespt

the obligations of registered agent.

SIGNATURE
Signature. typed o printed norme of registeren agent and titie il apphcabla. (NOTE: Registarac Agent signature raquired when reinstating) DATE
FILE NOMli FEE IS $150.00 9. Election Campaign Financing 5500 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O Delete e Ochange [ addition
NAME ASCUNCE, HILDELISA M NAME
STREETADDRESS | 17023 SW 149 PL STREET ADDRESS
cy-sT- 2P MIAMI, FL 33187 CiTy-ST-2P
THLE v d ] Delete Lut: CiCrange (3 Acdilion
HAME PAEZ, JORGE L NAME
STREET ADDRESS | 17023 SW 149 PL STREET ADDRESS
CITY-ST-2P MIAMI, FL -33187 CIY-ST-EP
TILE s . T Delete TME (O Change [ Addilion
NAME PAEZ, IBETTY NAME
STREET ADDRESS | 17023 SW 149 PLACE STREET ADDRESS
CITY-51-2P MIAMI, FL 33187 CITY-57-2P
TITLE O Delete TITLE O Change [ Addilion
RAME MNAME
STREET ADDRESS STREET ADDRESS
CITy-87-2P CITY-57-2P
TMLE [ Detete THLE O change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TME O Detete TMLE [ change {7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-2P /1 CITY-ST-2IP

12. | hereby certify that the information suppli
indicated on this report or suppliemen
of the corporation or the receiver or =) ls]
changad, or on an attachmant with Anfa

SIGNATURE:

is trde an

h all other like empowerad.

SIGNAI R

el

NAME OF SIGNING OFFICER OR DIRECTOR

thi filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that { am an cfficer or diractor
red (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

N >, B - e

Data Dayuma Fhone ¥

iy



