2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000007688

1. Entity Name

HEALTH MED HOME CARE, INC.

FILED
Apr 24,2007 8:00 am
ecretary of State

04-24-2007 90021 020 ***150.00

Principal Place of Business Mailing Address B 1
2760 SW 97 AVENUE 2760 SW 97 AVENUE .q““"] 9%
STE 101 STE 107 !
MIAMI, FL 33165 US MIAMI, FL 33165 o :
S T A RAGERR MO R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04142007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
65-0446036 Not Applicable
Zp Country Zip Gountry 5. Certificate of Status Desired | ?i‘ggn‘;‘?égﬁona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, RAMON
2760 SW 97 AVENUE #101
MiAMI, FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Coge

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

Signature, typed or priated name of registerad agent ana bie If appécania.

(NOTE: Ragisterad Agent signatufe required when renstanng) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

TILE PD O pelete TITLE [ Change [ Addition
NAME RODRIGUEZ, MARIA A MAME

STREET ADDRESS | PO BOX 836480 STREET ADDRESS

CITY-S7-21P MIAMI, FL 332836480 CITY-ST-ZiP

TILE VvSTD [ Delete TITLE [ Change [ Addition
NAME RODRIGUEZ, RAMON NAME

STREET ADDRESS | PO BOX 836480 STREET ADDRESS

CTY-5T1-2IP MIAMI, FL 332836480 Ciry-St-21p

TITLE [ Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2P

TITLE [ Delete TILE [ Ghange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CTY:sT=oF e o e — CITY=ST-ZE . —_—— e

TILE [ Defete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP GITY-5T-2IP

TIne O oetete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7 CITY-ST-2IP

12. | hereby certify that the information supplied with this filin

indicated on this raport or supplemental report is trug an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE L QS oIy poty Puite

TS=—-$IGNATURE AND TYPED OR PRINIED NAME BF SIGNING OFFICER OR DIRECTOR

[’9/4//;%) ([305).2»7—73.&3
Dar

Daytime Phone #




