FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT #P07000096144 S (02-29-2008 90015 011 ***158.75

1. Entity Name
BRICKELL HOME HEALTH SERVICES, INC.

Principal Place of Busingss Malling Address q “ “ Jodsv
3817 SW8 ST 3817 SW8 ST '
CORAL GABLES, fL 33134 CORAL GABLES, FL 33134 : . .
e GO0 AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appliad For
32 -02/27565 Not Appficable
-Z_i_p . ) Country Zip Country ” e $8_75 Additi I
- 5. Certificate of Status Desired - E/ Foo RequirecII iona
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registared Agent
Name
BONET, YAIMA
3817 SW8ST : Street Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES, FL: 33134
City FL [ 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE d
Signalure, lyped or printed name af regislered agent and title it applicabie (NOTE: Registered Agenl Signatura requirad when reinstating) DATE
FILE NOWIN fi-'EE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO  Addedto Fees
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P J Delete TrLE = M Thange [ Addition
NAME FERNANDEZ, RAYDEL HAME e A DEZ o&L
STREET ADDRESS | 770 PONCE DE LEON BL D #301 smeeracoiess | SPy 7 Seed [
crv.st-zP | CORAL GABLES, FL 33134 oSt (ot CrmeA = A7 BB/ (/
TiLE v . [ Detete TIILE [ Change ] Agdition
HAME BONET, YAIMA NAME
STREET ADDRESS | 3817 SW 8 ST STREET ADDRESS
Ciry-§1-2P CORAL GABLES, FL 33134 CITY-ST-2P
THLE O pelete TITLE . D change [T Addition
NAME NAME
STAEET ADDRESS STREET ADBAESS
CITY-ST-2IP CITY - ST-21P
TITLE [ Deleie THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e [ pelete TITE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET AODAESS STREET ADDRESS
CHTY-ST-7IP cy-§1-2ip

12, | hereby certify that the information supp
indicated on this report or supglément
of the corporation or the re
changed, or on an attachrp

SIGNATURE:

ged with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
aport is true angaccurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
e@mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
pss, with all other like empowered.

Aot Lo va P jaé;///ﬂi 25 0053

-t

v/ -

’ :
[i22%)0 TYPED OR PRINTED NAME OF SIGNING GFFIQER OR DIRECTOR

7 " !



