FILED

2004 FOR PROFIT GORPORATION May 04,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000007425 05-04-2004 90190 026 ***150.00

1. Entity Name

PRN HOME HEALTH CARE INC.

Principal Place of Business Mailing Address
1779 WEST 37 STREET 7925 NW 12TH ST.
SUITE #15 SUITE 324
HIALEAH, FL 33012 US MIAMI, FL 33126 .
S e UM TR
. 7.925 N.W. 12th STREET
Suite, Apt. # ete. SU"(;"?AD" ¥, etc 04272004  Chg-P CR2E034 (10/03)
Ciiy & State City & State 4. FEl Number Applied For
MIAMI, FL 65-0385356 Not Applicable
Zip Country Zép3 126 %I);.FX;II DADE 5. Certificate of Status Desired O gi';,;jq l’J\i?:c:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regjistered Agent
Name e —_— . —
VALLADARES, GISELA - “GISELA VALLADARES
7925 NW 12TH ST. Street Address (P.C. Box Number (s Not Acceptable)
SUITE 318 7925 N.W. 12+h STREET
MIAMI, FL 33126 SUITE 407
City Zip Cods
MIAMI FL | 13126

8. The above named entity submits this statement for the purpose of changing its registeted office or registered agent, or both, in the State of Florida. | am familiar with, and accept

>

the obligations of regisigred agent,.
‘/%5% S

SIGNATURE

fura, typed o printad name of registared agent and tite if applicable. {NQTE: Registered Agenl signature required when rainstating) /DATE /
FiLE NOW!!! FEE IS $150.00 2. Election Campaign Einancing 0 $5.00 May Be
Aftor ‘ﬂgay 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e h PTD ! O Delete TIE PTD Kl change [ Addition
et .| VALLADARES, GISELLA NAME GISELA VALLADARES
STREET ADDRESS | 1779 WEST 37TH ST., SUITE 15 SHEETADORESS {1779 WEST 37TH STREET SUITE 15
ciry-sT-2° | MIALEAH, FL 33012 c-st-2P - |HTALEAH, FL 33012
TTLE O pelete TINE [Jchange [ Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
ciTY-ST- 2P CmY-ST-ZIP
TITLE O pelete TINE [ change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDAESS . R o _ D
CITY-5T-2IP CIrY-5T-2IF
T [ Delete TIME [Jchange L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-§7-71P CITY-ST-2IP
TNLE 3 Delete TILE [ change 7] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-57-71P CITY-5T-21F
THTLE 7 Detete TInE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f}, Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee smpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayurma Fhone #

changed, or on an attachment with an address, with all other like smpowered.
( SIGNATURE: ﬁ Valladyrix vhohy  (20D51-0667

7



