=

FILED

2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am
ANNUAL REPORT | Secretary of State

te sk e
DOCUMENT # PO7000061146 03-31-2008 90011 032 150.00
1. Entity Name '
SPECIAL CARE HOME HEALTH AGENCY, INC.
- yuuve ==~
Principal Place of Business Maiting Adcress
941-A SW 87 AVENUE 941-A SW 87 AVENUE
MIAMI, FL 33174 MIAML FL 33174
s T O TN R
Suile, Apt. #, ete, Suite, ApL. &, 2iC, 03142008 Chg-P CR2EQ34 (12/06)
Cily & Slae City & Stale 4. FEI Number Applied For
2.6 - 02 ?-‘ 3(:5 Noi Applicabie
zw Couny Zip Couniry 5. Cenificate of Staius Desired 0 ?g';gqlﬁf:d'"o"a'
8. Name and Address of Current Registered Agont 7. Name and Address of New Reglstered Agent

Name

RODRIGUEZ PRATZ, MIGUEL
941-A SW B7 AVENUE Seel Acoress (P 0. Box Number is Not Accepiabig}

MIAMI, FL 33174

City FL I 2ip Cone

8. The above namec enlity submiis this staiement ‘or the purpose of changing its registered office of registerec agent. or both, in the State of Flarida. | am farniliar with, anc acoep:
ihe ohligations of reygisterec agent.

SIGNATURE
SRV, by DeU o pdied naoe O registred egent aikd 119 £ applcatle, TG Regstered AQenl sgnaiwe regqured when rensiai ng)
FILE NOWI!! FEE IS $150.00 9. E.'GC"Q,” C:drnpaign Ennzmcing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. J Added to Fees
10. . OFFICERS AKD DIRECTORS . 1". ADDITMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ALE P o Cetete e Ad . M orarge [ Acorien
NAYE LA O RAMOS, RAIDEL NAYE LaQ Rowres, Rondel
STREETADJRESS | 4271 NW 18 STREET # 302 st s OB £ 4 8 st
eT-S-47 | MIAMI, FL 33126 B o5 | Hia\eol LFL, 33013, .
ILE VP m’[}elele THILE J [E(Cnarge [ Adoitior
HAML RODRIGUEZ PRATZ, MIGUEL NAML ioér{ ez ?va.*s, t‘\\’«‘ue_\ .
STREET ADIRESS | 4705 NW 7 STREET # 410 FRETAESS (2 1S Suw) 472 Ave
CT-ST-27 | MIAMI, FL 33126 Cr-SE [hAleern . YR B BI1BY .
EHI T Gelete HILE [ Cnarge [ Additicr
HAME NAME
STREET ADIRLSS : STREET RDDAS
CiTr-§T-27 Cv-ST-2°
g O cetete TITE O rarge [ Adaition
HAME NAML
STREET ADIRESS STRELT ADDRESS
CHY-ST-4° CY-§1-3°
MiLE [ celete TTE O Grarge [ wadition
HAME HAME
SIRLET ADJRLSY STREET ADDRLSS
Cay-$l-22 Cry-51-210
e O celete 1L Ocnarge  [J Acgition
HANE HAVE
STREET ADIRESS STREET ADVIRESS
GIY-SI-3° ~ n City-SI-2F

12. | hereby certify that the information supphegfwill fhis filing coes not cualify for the exemptions contained in Chapier 118, Florida Statules. | ‘urther certfy that the inforination
ingicated on this report or supplemental regort lftrugfana accurate and that my signa:ure shall have tha same legal efiect asif made under cath; that t am an officer or director
G* the corparaiion or the recei 1 irusiegfemppweed 10 execute this repaort as requirec by Chapier 807, Florioa Staiutes: and that my name appears in Block 10 or Block 114

changed, or on an attache iifyan ¢ zsh. prittfall other like empowered.
. )
SIGNATURE: Miqyel Rodelquer Prods
PED n?rran NAME OF SIGNING OFFIG#R OR BIRECTOR 4] [+) Date Daywme “hone #




