FILED
UNIFORM BUSINESS HEPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P93000055641 T Secretary of State
1. Entity Name 01-09-2003 90121 011 ***150.00
M & D HOME HEALTH CARE, INC.
Principal Place of Business Mailing Address
1840 WEST 49 STREET 1840 WEST 49 STREET
SUITE 2202 SUITE 2202 o L L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0427642 Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 - Name
LOPEZ' MERCEDES Street Address (P.0O. Box Number is Not Acceptable)
635 W 73@0 PL
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
= FILE NOWM!=FEE IS $150.00 ~~ 7 ~ ! o
N 8. Election Cam Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?n?;?bnulig: " O fdsd}(c}i?ohll?ésa i
Make Check Payabfe ta Florida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TITLE [ change ] Addition
NAME OLIVA, FELIPE NAME
sTReET aDDRESS |635 W 73RD PL STREET ADDRESS
crv-st-zp  |HIALEAH FL 33014 CITY-5T-21P
e DV ) O pelete TITLE [ Change [ Addition
NAME LOPEZ, MERCEDES NAME
STREET ADDRESS [B35 W 73RD PL STREET ADDRESS
oITY-ST-2IP HIALEAH FL 33014 CIY-S7-2IP
TITLE [ elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE [ Gelete TITLE {JChange [ Addition
NAME . . NAME
——— . et -y e p— —— T s T A ok L mepy | ycemmeee g - = L o e g e L= T w— T - T e e e 2, —_
STREET ADDRESS : STREET ADDRESS
CITY-ST-2I7 CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP

12. | hereby certify that the information supplied with this filing <oes not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 171 i
changed, or on an attachment wijh an address, willgi other like empowered.

s fMe rEcuiRED s 09-02 (05302 93¢

l =
SIGHATURE AND TYPED onbw NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E034 (10/02)




