FILED
2008 FOR PROFIT CORPORATION . May 16, 2008 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P07000064759 05-16-2008 90015 004 ***150.00
1. Entity Name
M R HOME HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
1546 W 77 ST 1546 W 77 ST o
HIALEAH, FL 33014 HIALEAH, FL 33014 o .'
TS LN ST TR R
Suita, Apt. #, stc. Suite, Apt. #, elc. 05132008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
20' 02 ?,552 f Not Applicable
zp Country Zip Country 5. Certificate of Status Desirec ] E:;;Eq 3:’:{;‘“’"9’
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Name

REYES, MARGARITA
1546 W77 ST - Street Addrass (P.O. Box Number is Not Asceptable)

HIALEAH, FL 33014

City FL | 2ip Code

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

SIGNATURE
Signature, typsd of printed name of registered agent and title if eoplicable. {NOTE: Regatered Apent sigrature required when renstating} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Dué by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImLE PS5 3 petete TILE [ Charge [ Addition
NAME REYES, MARGARITA NAME
STREET ADORESS | 1546 W 77 ST STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33014 CITY-S1-2IP
TILE 7 Detete LE (i Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST. 7P CITY-Si-2P
TILE O oetete TTTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
ML 1 oelete TME I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-SI-0P CITY-51-21P
L [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GHY-ST-2P CIvy-55-2¢
e (] Delete e ) Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-ZP CITY-51-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | further cerlily that the information
indicated on Lhis report or supplemental report is frue and accurate and that my signature shal hava the same legal effect as it made under oath; that | am an officer or diracter
of the corporation or the receiver or trustes empowerad to exacute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmant with an agdress. with all other like empowered.

SIGNATURE: 37/&04,@/ 5//3/937 B05)3¢3-62/5

SIGNAT}iE AND FJPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daje ~— Daylime Phone ¥




