D004 -FOR-PROFIT-CORPORATION_ FILED

- ANNUAL REPORT {AR) May 03, 2004 8:00 am

DOCUMENT # P94000014140 Secretary of State
1. Entity Name
05-03-2004 90695 026 ***150.00

143 HOME HEALTH, INC.
Principal Place of Busingss Lo N Mailing Address
3100 NW 72 AVE SUITE 125 . 15718 SW 43 TERR
MIAMI FL 33122 MIAMI FL 33185
us Us

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2EG34 (11/03)

City & State City & State 4. FEI Number Applied For

65-0468803 Not Applicable
Zip Country 4p Country 5. Certificate of Status Desired [ ?i'gg L’:}E:ci’“c’"a'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

——— - - - Name === - -

PADRON BLANCA/ z

3100 NW 72 AVE SUITE 125 ' Street Address (P.C. Box Number is Not Acceptable)
MIAM! FL 33122

City FL Zip Cade

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

SIGNATURE N
Slgna(:.iie_" }ypeu &'pr_u:\lad name of regustered agent and fitg f apphcable. {NOTE: Registared Agenl signature regured wien remstating) DATE
9, Election Campaign Financing $5.00 MayBe
Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 1. .ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 {1 Delete TITLE £ Change [T Addition
NAM'E“ PADRON, BLANCA Z NAME
STREETADDRESS (3100 NW 72 AVE SUITE 125 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-2IP
TITLE T O Delete TIILE ) change [ Addition
MAME TNAME — - . .t
STREET ADDRESS - - -B STREETADDRESS | - Tl
CITY-ST-ZiP ‘ § omy-st-zp
TITLE ; O oelete TITLE Cichange [ ddition
HAME S - . - A aue- -
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-3T-2IP )
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ patete TITLE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07({3Xi). Florida Statutes. { further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpse uargd to execute this report as required by Chaplet 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

b cther like empowered.

SIGNATURE: 2 L _ \{\’w Jou Por-207 230

SIGNATURE ANO.TMED DR PHI_NyAME OF SIGNING OFFICEA OR DIRECTQR Date Davtime Phone #




