2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000151665 . f ﬁ. fome 4
1. Enlity Name B Boms Baree B
NC HOME HEALTH CARE AGENCY INC.
2000SEP LT PH 2: 1,9
Principal Place of Business Maiting Address SELHEIARY OF SThlL
6473 SW 8 STREET 6473 SW 8 STREET TALLAHASSEE FLORIDA
MAM, FL 33144 MIAMI, FL 33144
|
R R S AT G202 A R LA
Suile, Apt. #, efc. Suite, Apl. ¥, elc. 09142007 ChaP CRYE034 (12/06)
City & Stata City & State 4. FE! Number N [Appied For
Not Applicable
s Country Zp Country 5. Certificate of Stotus Desied [ ?eae--m Additional
8. Name and Address of Current Registered Agent 7. Namw and Address of New Registerud Apent
Name
CABRERA, NIULDYS
6473 SW B STREET Steel Address (P.O. Box Number is Nol Accepiable)
MIAMI, FL 33144
City FL L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SHGNATURE
Signature, ypad o DANted Name: of QAT agent and Ue f Bpgcabis. (NOTE: Regrotar o AQENS ShQnatiae (QUIrEd wher rensiaing} DATE
FILE NOWYI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Confribution. 0  AddedtoFees corporation did not receive the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE P.D [ Detere TE Ochange [ Addition
NAME CABRERA, NIULDYS NAME
STREET ADORESS | 6473 SW 8 STREET STREET ADDRESS
CaY-ST- a9 MLAML FL 33144 CHY-ST-2P
TME O Delete THLE
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIFY-ST- 7P CIFY-57-2P
TME [ Qetete TOLE [ Crange £ Addition
HAME HAME
STREET ADDRESS STREET ADIRESS
CITY-S1-7P CIFY-ST-2IP
e O peiete WITLE Olcrange [ Addtion
HAME NAME
SYREET ADDRESS ’ STREET ADDRESS
CITY-ST-1P cTY-st-7P
TALE 1 pelete TITLE [ Change  [C] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P CiTY-ST-2P
I £ Delete TME O ctange L] Addition
HAME NAME
STREET ADURESS STREET ADDRESS
Ty -87- 2P City-51-2p

12. | heseby certify that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Slatutes. | further, certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am ari'officer.or-director
of the corparation of the receiver or trustee empowered to execute this r as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an address. with alt other like red.

SIGNATURE: e — S " 9. Wam: SF.&I"? paiilli

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




