2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 14, 2008 08:00 AN
DOCUMENT # P06000153444 SR Secretary of State

1. Enlity Name
COMFORT CARE HOME HEALTH, INC.

Principal Place of Business Mailing Address

16115 SW 117 AV 16115 SW 117 AV .
A-22 A-22

MIAMI, FL 33177 MIAMI, FL 33177

T

05122008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE pR=Tom— Aopied For

20-8063344 Not Appiicable ‘
i | $8.75 Additional
5. Cettificate of Status Desired a Fee Required

8. Name and Address of Current Ragistared Agent ‘

LEWIS, ANGELA C DO NOT WRITE !

16115 SW 117 AVE

Mioa, FL 33177 IN THIS SPACE

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 obiigations of registerad agent.

SIGNATURE
Signature, Typed or privtad name of regisiered agent and tita if applicable. (NOTE: Registored Agent signahure requwac when reinetating) DATE
—FILE NOWTIl FEE IS $150.00_ .__ | % ElectionCampaignFinancing _  $5,00 MayBa _|_In accordance with s. 607.193(2)(b), F.S., the
Due by Sepmlnbef 12, 2008 " - Trust Fund Contribution.: * : + +[z] "+ » Added to Fees .~ |~ corporation did not receive the prior notice. ™ = |
A T —_ e T ) et ot [T . |
10, ! OFFICERS AND DIRECTORS ! : TR e -
TITLE P .
NAME LEWIS, ANGELA C PRESIDE _ f{ f
STREET ADCRESS | 16115 SW 117 AV. A22 3 R -
CITY-ST-2P MBIAN?I SFt. 77 : o ,l-_]UD,UUUHE I_‘-'-,-.{q' - . ‘
' 06/04/08-B0026-020 150.00 [0
TLE VP
NAME EXUME, ERLINE

STREET ADDRESS | 16115 SW 117 AV. A22
CITY-51-21P MIAMI, FL 33177

TILE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CiTY-ST-2P

TILE
HAME .
sweETanoress |7
coy-srzp | O .

MLE AR . ’
CMY-STZP | T L e, : ’ !

, Brint,

12. | hereby cerlify that the informatian Supitiad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information ™
indicated on this report or supplemental report is true and accurate and that my signature shill have the same fegal effect as'if made under oath; that | am an officer or direcior -
of the corporatian or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my namge appears in Block 10 or Block 11 if
changed, or on an altachment with ary address, with all other like empowered.

SIGNATURE: ____ M?{/A é&.«:b _ 6Ib’/08

ED DT PRINTED NAME OF MGMING OFFICER OR DIRECTOR Daytina Phone #

[



