2008 FOR PROFIT CORPORATION FILED
ANNUAL RcEcI”ORT G Apr 10, 2008 8:00 am

DOCUMENT # P07000075760 ecretary of State
1. Entity Name 04-10-2008 90030 050 ***150.00
J E E| HOME HEALTH CARE INC
Principal Piace of Business Mailing Address |
9755 SW 14 STREET 9755 SW 14 STREET
MIAMI, FL 33174 MIAMI FL 33174 _
T AN e
Suite, ApL. #, etc. Suite, Apt, #, elc. 03162008 Chg-P CR2ED34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
2.6~ ous3i%y Not Applicable
ap \ Country ap Country 5, Certilicate of Status Desied [ ,?:';fq::",:}b"a'
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
) Name

ABADIN, EVELYN &~
9755 SW 14 STREET . Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33174

City FL l Zip Code

8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, ano accep!
the.otiligations of registered agent.

SIGNATURES

- : :‘ = Spnatue. yped Or prited naene of regeened agent and utie 4 2pphcable {NCTE: Regeaiercd Agent ssgneture requared when revestating) DATE

FILE NOW!!! FEE iS5 $150.00 8. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
0. GFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 11
THLE P.S O Detete TIME [ Change [ Addition
NAME ABADIN. EVELYN NAME
STREET ADDRESS | 9755 SW 14 STREET STREET ADORESS
LrY-§T-20 MIAML FL 33174 CY-ST-7P
TILE [ Detete TITLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-S1- 2P
TLE [ Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADOAESS
ciy-ST-29 CITY-S3-ZP
TILE O Detete TITLE O Change  [] Ageition
MAME NAME
STREET ADDRESS STREET ADORESS
ry-§T-2P CITY-S7-2P
e [ petete TmE O cthange [ Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-57-7P
TE 7 Deete LE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-ST-2P CITY-§1-7P

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental repart is true and acourate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion o1 the receiver or Irystee e red 1o execute this report as reguired by Chapler 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachment with an ad Il ather like empowerad.
3 / '26//0 P
P Dae s

SIGNATURE: !

SIGNATURE AND OR DIRECTOR Oayhma Phane §




