2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT , Feb 18, 2008 08:00 A

1. Entity Name

PLANET HOME HEALTHCARE, INC.

Principal Place of Business Mailing Addrass

10550 NW 77 CT. 10550 NW 77 CT.

SUITE 224 SUITE 224

HIALEAH GARDENS, FL 33016 HIALEAH GARDENS, FL 33016

P T S [ O A
Suita, Apt. #, ale. Suite, Apt. #, etc, 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

Not Applicable
2p Countey 4p Country 8. Certficate of Status Desirad ] E‘?B'Zilﬁ?::iona'
6. Nameo and Address of Curront Registered Agent f : 7. Namo and Address of New Registared Agent

Nang

VALIENTE, QUINTIN
3281 W70ST Street Addrass (P.O. Box Nurnber is Not Acceptabla)

HIALEAH, FL 33018

Ciy FL | Zip Code

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

SIGNATURE
Signature. typad or printed name of regisiered apenl and lile if appicable (NOTE" Hegalered Aganl signature required when reinslalng) DATE
FILE NOW!II FEE IS $150.00 9. Elsction Campaign Einancing $5.00 may Bo
Aftor May 1, 2008 Fee will be $550.00 Trust Fung Contribution, 0 Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TILE [l Ghange [ Addition
NAME VALIENTE, QUINTIN NAME e
UIJUI 1] Sc S92
STREET ADDRESS | 3281 W. 70 STREET STREET ADDRESS T G- RIEA-017 150, 00
CITY-§1-2P HIALEAH, FL 33018 CIrY-§1-2F [ s L I
TILE VPD ] pelets TNLE [ Crange [ Aduition
NAME SANCHEZ, MAGALY NAME
STAEE? ADORESS | 3281 W. 70 STREET STAEET ADDRESS
CTY-8T.21P HIALEAH, FL 33018 CITY-5T-21P
TIILE O Delete TLE Dchange [ Additien
NAME NAME
STREET ADDARESS STREET ADORESS *
CIY-5T-7P CITY-ST-21P
TITEE [ Delete TILE [ thange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-51-2P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREE? ACDRESS
CIIY-§T-21P CIrY-S7-2IP
TLE O Delete TLE O change [ Addition
NAME NAME
STREET ADCAESS STREET ADDRESS
CITY-ST-21P CIiY-ST-2IP

12. | hereby certify that the information supplied with this filin dg doas net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplementai repo! nd that my signature shall hava the same leQal effact as if made under oatn, that | am an officer or diractor
ot the corporation or the receiver or trustes his raport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, cr on an attachment with a
SIGNATURE: __ o / / 2 9/ o8

SIGNATUNE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dnd Daylme Phons &




