FILED
2007 FOR PROFIT CORPORATION Jul 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000055641 R 07-09-2007 90050 047 ***150.00

1. Entity Name .
M & D HOME HEALTH CARE, INC,

Principal Place cf Business Mailing Address 4 “ 12 36 87

1840 WEST 49 STREET 1840 WEST 49 STREET
SUITE 220-2 SUITE 220-2
HIALEAH, FL 33012 HIALEAH, FL 33012 y
e AV AEEA TR A
Suite, Apt. #, eto. Suite, Apt. #, etc. 07062007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEl Number ’ Applied For
65-0427642 Not Applicable
Zp Counnty ap Country 5. Certificate of Status Desired O ?eaa'ggqlﬁ?:(;uonm
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LOPEZ, MERCEDES
635 W 73RD PL Street Address (P.O. Bex Number is Not Acceptable)

HIALEAH, FL 33014

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatine, yped or ponted name of registerad agent and utle if applicable. (NOTE: Regislered Agent signature required when remslaing ) DATE
FILE NOW!!! FEE 1S $150.00 9. Eleclion Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added 1o Fees corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ pelete TiTLe . [ change [ Acdition
NAME OLIVA, FELIPE NAME
STREET ADDRESS | 635 W 73RD PL STREET ADDRESS
anv-si-zP | HIALEAH, FL 33014 CITY-87-2IP
TITLE Dv O Delete TITE [ Change [ Addition
NAME LOPEZ, MERCEDES MAME
STREET ADDRESS | 635 W 73RD PL STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33014 CITY-ST-ZIP
e $D [ Detete TITLE [ chenge [ Addition
NAME BORGES, CARLOS HAME
STREET ADDRESS | 1840 W. 49TH STREET, SUITE 220-2 STREET ADDRESS
CHTY-ST-7P HIALEAH, FL 33012 CITY-5T-2iP
TITLE ] Dalete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P _ | - CITY-SI- 7P
TIME {0 oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 2] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental repori 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 corporation or the receiver or trustee empowered 10 execuls, this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all 9r,lik’e mpowerad. D\:f
- = 3 -
sianature: 1Y ] ovebls 0 7/-¢ 4

SIGNATURE AND TYPED Of PRINTED NAuEIOF sno{‘s OFFICER OR DIRECTOR

Daylime Phone #




