FILED
2008 FOR PROFIT CORPORATION May 23, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O7000068796 sl N 05-23-2008 90018 013 ***150.00

1. Enlity Name:

FLORIDA NATIONAL HOME HEALTH CARE INC.

Principal Place of Busineas Mailing Adcirass
5263 SW 165 C1 5263 SW 165 CT
MIAMI, FL 331385 MIAMI, FL. 33185
T T AR R IR
2500 NW 79 Avenue 2500 NW 79 Avenue
Suile, Apl. #, elc. Suile, Apl. #, atc.
05162008 Chg-P CRZEQ34 (12/06]
# 245 4 245 o )
Cily & Slale lev & Slale 4. FEl Number Applied For
Miami, FL Miami, FL 26-0383018 Mot Applicable
Zip Counliy Zip Counlry . $8 75 addhi |
33122 USA 33122 USA 5, Cerlilicate of Status Desired ] Foe Required fona
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
Name
CRUZ, OSVALDO L S(f)s'\.v‘::j ldn ]:6. l:'::r:Nl_lzb ~
5263 SW 165 CT frest ress (P.O. Box Numbar is Mot Acceptable)
MIAMI, FL 33185 2500 NW 79 Avenue, #245
City , Zip Code
Miami

8. The abave narned enfly pubimils this stalemant [ the purpose of changing its regislered office or regisiered agani, or bolh, in the State of Floriga. §am i mhar Mth dnd aceepl

he obligalions ed agern
21084

SIGNATURE

Gilgwastme lm% erinlec rae of iegteced agent oo tilke ! e able {MOTE. Repisieren Agens signalure réquired when reinsialng) DATF
/ l
FILE NOW!IlI FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607,193(2)‘b), F.5., the
Due by Septémber 12, 2008 Trust Fund Contribution. O  AddedtoFees corporation did not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Detete TE P Kl Clange [ Addition
NAME CRUZ, OSVALDO L NAME Cruz, Osvaldo L.
STREET ADDRESS | 5263 SW 163 CT SIREEVADDRESS | 25000 NW 79 Ave # 245
CITY-51-2IP MIAMI, FL 33185 CITY-ST- 2P Miami, FL. 331 &2
NILE O velete THLE [l Ctange  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
TATY-5T-21P CIrY-Si- e
—
TIE 1 Deleie TME - - =} Chenge— [ Addillon -
NAME NAME
STRERT ADURESS SIREET ADDRESS
fIry-81-2P CITy-si1- 29
T [ Desete 13 [dcrenge [ Addition
NAME HAME
SINEET ADDRESS STAELET ADDRESS
Cily- S0 CIty- 51- 2t
e 1 Detele nng [ Change  [] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CnyY.51-2P CIy-51-2P
TIILE O pelete e [T ctange {77 Audiion
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-ST-2P

12. | hereby cevlily (hal the information sy
indicated on Ihis report of suppleme)
of the corparalion o Lhe 7eceiver of,
changed, or on an allachmeni with

SIGNATURE:

ith Yuis filing does nol guabily tor the exemptions contained in Chapter 119, Florida Slatutes. | further cerlily thal the infermation
¢N is Jua and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an oificer or diracior
povered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my n7 appears in Block 10 or Block 11t

wijir afl other like empowered.
200 €207 d it

e 00’ 2/

SIGNATURE AND)VEFD OR PRIFTED NAME OF SIGNING OFFICER OR DIRECTOR Oreythrie PHons #

/ /




