»- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000034558

1. Entity Name

HOME HEALTH CARE MANAGEMENT SERVICES INC.

Principal Place of Business

3914 NE 12TH DRIVE
HOMESTEAD, FL 33033

3914 NE

Mailing Address

12TH DRIVE

HOMESTEAD, FL 33033

B T e 1 T 2t Doye

Suite, Ap

1. #. elc.

FILED
Apr 29,2008 8:00 am
ecretary of State

04-29-2008 90077 015 ***158.75

RN ERRRCAC A

2%‘“' . elc. St | 04262008  Chg-P CR2E034 (12/06)

City & Stal City & State 4. £E| —, Applied For
C,[j\(dr @O‘b, €S ’R’ H‘Drﬁ@{—fa ] F\/l é(%?ﬂ% LOB ":) . Not Applicable
% ‘34 i CO%%( %@ i % 5. Cenificate of Stalus Desired ~ B4” Eigg} Addtional

L

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

OLLIVIERRE, MICHELLE
3914 NE 12TH DRIVE
HOMESTEAD, FL 33033

Name

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, of both, in the State of Flarida. 1 am familiar with, and accept

the obligations of ragistered agent.

somens Y Prale OQuing s f

1 Pl\.wlld;UU‘

YOI

Sigralure, ""e" o PIALed 1aMe o Jegistenea agent and hlly f apphicable,

(MOTE Hogusicred Agen! signature requirgd when remstating)

DATE

FILE NOW!! FEE IS $150.00 9. &

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution.

ection Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P {7 patete TITLE [ Change ] Addition
HAME OLLIVIERRE, MICHELLE TAME

STAEET ADDRESS | 3914 NE 12TH DRIVE STREET ADDRESS

GITY-ST-2IP HOMESTEAD, FL. 33033 Cily-Si-21p

niLE [ pelats TTE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-7iP chy-ST-217

TITLE [ Delete TILE [JChange [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

City-S7-2IP CITY-ST-2IP

TITLE = neisre TITLE [ Change  [J Addition
MAME NAME

STREET ADGRESS STREET ADDAESS

CITY-S3-2IP CITY-ST-21P

e 1 Delete TILE [ Change [T Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-219

THLE {1 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CTy-51-2ip

12. | hereby certify that the information suppfied with tnis filing does not qualily for the exemplions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplerental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or director
ol the corporalion or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with a\_\ cther like empowered.

ORLLLL (

SIGNATURE:

)

418908 3p5-798-7054

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

Data Daytme Phoas #




