FILED
2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P07000071544 A | - 03-05-2008 90026 032 ***]58.75

1. Entity Name

DIVERSIFIED HOME HEALTH AGENCY, INC.

Principal Place of Business Mailing Address q “ 'u JOJOV
20401 NW 2ND AVENUE 20401 NW 2ND AVENUE a
SUITE 301A SUITE 301A ‘ oo

MIAM, FL 33169 MIAMI,-FL 33169

s 55 mao S| IR0

204801 Nid 2PAUC

Suite, Apt. #, efg. Suite, Apl. #, elc.
— 02082008 Chg-P CR2ZE034 (12/06)
2041 -A 2h1 - A 0 (

Mivfyz fados, FL. | Tigini Gagleas , FL. " ™™™ 06 05035029 oo

\?3, [6’ q ?jlénia/n Zip}g’ é, C’ Coumer\/j a 5. Certificate of Status Desired ﬂ ?ese'ggqagﬂﬁonal

6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglstered Agent
Name FJo o ¥, - . ='d - N
JAMES, PORTIA - - — - — e --;/ L)&{ﬁf"ﬂ —. .’7"?”?,',95) N
1130 N.W. 90TH STREET By o e I 3 ¥ s/ S i
MIAMI, FL 33150 /ﬁ‘ ATt ,72 37 .

S LI AT FL [ 3% 4D

8. The above nam Eﬁmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation f/e istered ggent.

semmume. [P LT : e 3/}/0,5’

Siﬁﬁatufer fypea or printed name of registered’agent and litle if applicatle. (NOTE: Registared Agent signalure raquired when rainstating) / DA';!!
T
FILE NéWlll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will he $550.00 Trust Fund Gontribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P O Delete TILE . O Change [ Addition
NAME JAMES, PORTIA NAME
STREET ADCRESS | 1130 NW 90TH STREET STREET ADDRESS
CITY-§1-21P MIAMI, FL 33150 ClY-5T-2I
TITLE v [ Delete TITLE [J Change [ Addition
NAME LAWRENCE, AUDREY NAME
STREET ADDRESS | 21205 NW 14TH PLACE #219 STREET ADDRESS
CITY-ST- 219 MIAMI GARDENS, FL 33169 CITY-81-21P
TITLE 1 ] Delete TITLE [ Change [ Addition
MAME SMITH, BARBARA D NAME
STREET ADDRESS | 6851 PARK STREET STREET ADDAESS
CIFY-ST-2IP HOLLYWOOD, FL 33024 CITY-ST-2IP
TME T 1 nelete e et e e TS T Change L) Addilion
NAMET="" [ LIVINGSTON, JOSEPHINE NAME
STREET ADDRESS | 2960 NW 163RD STREET STREET ADDRESS
CITY-ST-ZiP MIAMI, FL. 33054 CITY-ST-2iP
TITLE [ Delete TINLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the carporation or the receivgr or trustee empowered la 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 attachmept with an address, with all otper {ike empowered.

SIGNATURE: //ifda (Y% -:;?/02;/ &1‘7 LK L9l YEF

/  sIGNETYRE AND TYPED OR PRINTED p‘ue OF SIGNING OFFICER OR DIREGTOR Daylime Prone #




