v‘-

. : BN IS mw v m BAALF
2008 FOR PROFIT CORPORATION O T agiaoons %0
ANNUAL REPORT | | oo
DOCUMENT # P06000130027 ‘ :
1. Entity Name
A SELECT GROUP HOME HEALTH CARE, INC. 2008 JUN 23 AH 8: 36
SECRETARY OF STATE
Principal Piace of Business Mailing Address ' . TALLAHASSEE- FL ORIDA
2500 N.W. 79TH AVENUE 2500 N.W, 79TH AVENUE . ‘ e
SUITE 247 SUITE 247 . ’ '
MIAME, FL 33122 MIAM), FL 33122 '
. ||I b
T T R ACAC
Suite, Apt, #, etc, Suite, Api. ¥, elc. 03272008 Chg-P CR2E034 (12/06)
Clty & State City & State 4. FEl Number Appliad For
‘ 20-5870961 Net Applicable
Zip Country Zip Courtry 5. Certficate of Stawss Desied [ ?2.;2 mﬁbﬂal
§. Namo and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
— - ._ N —_— el tame. T — - . —. S —rs
PEREZ, MIGUEL A
2500 N.W. 79TH AVENUE Streat Address {P.0, Box Numbar is Not Acceplatie)
SUITE 247 -
MIAMI, FL 33122‘.:,"__
l\}, City FL l Zip Code

PR
8. The above named mhmy subrnits this stalemant for the purposs ol changing its ragistered office or reglstered agant, or both, In the State of Flerida, | am tamiliar with, and accept
- the obligations of registered agent.

SIGNATURE - * : ‘ :

Lo W:wl.tf:nuamrwmdwlummmlmmm. (NOTE. Ragriiead AGArd SIGNIUTE (SCUVED whanreiniaingl: -+ tome s- - <DATE .. et

4 ’o) =

ML R B A ) T pem ]

.. FILE NOWAI! ‘FEE 13 $150.00 8. Election Campaign Financing ™~ $5.00 may e i /

~;After May 1, 2008 Foo will bo $550.00 Trusi Fund Conosion. [ Aaded o Foes AN\ -
190 v, ! . QFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND Ijl TORSIN 11
meEs .o | PD 3 Delets TIME O cthange [ Aadilion
NAME PEREZ, MIGUEL A NAME

STREET ADDRESS | 2500 N.WV. 79TH AVENUE, SUITE 247 STRELT ADORESS
fr BIT 14 MLIAMI, FL 33122 coy-$i-2p
e 3 vewre TIE Dcrange [T Aodilion
NAME HAE
STREET ADDRESS STREET ADRESS
CY-5i- 7P eny-§1-26
e O etete HE [ Crange [ Aadition
RALEE - TARE
STREET ADDRESS STREEY ADDRESS
GINYSTP™ - oot T - - - — -k oS- — - —_— —— —_— —_ ——— I
113 £} Deless e O Carge [ Aadition
HAME g
STREET ADORESS STREE] ADRESS
CITY-S1-2 CTY - 5120
me O peerr e Ocune [JAddiion
HAME 3
STREET ADDRESS . STREET ADDRESS TR
ory-§T-7P - ' w ciy-§t- P t ‘ RORF P SO e T T
111 . O oeete e ) : [ Crange ] Addition
STREET ADDRESS . SIREET ROCRESS |
eyt oo - - ‘ X ovsime - - R .- e e e rr——

12. I'hereby Céntily that thg information
indicated on this report or supplem
of the corporetion or e rece
changed, o on an gttachmenl il

SIGNATURE:

nplied witky this fiing does not quatify for ihe examptions contained in Chaptar 119, Florida Statustes. | further certify that the information
| report is' ,sméJ accurale and thal my signature snalt have the same legal offoct as it made under oath; that 1 am an olficer or director
¢8| red 10 execule this report as required by Chepler 607, Fiorida Siatutes; and that my name pppears in Block 10 or Block 11

address. witl all alher ke ermpowered. é /7 @ (5@ C!'?’?-éé‘
=7

Diyting Prons #

Wﬂ PRINTED MAME OF MIGNING QFFICER OR DIRECTOR

)



