. FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000007878 04-26-2004 91044 009 ***150.00
1. Entity Name
PATT HOME CARE, INC.
Principal Place of Busingss Mailing Address
7105 S.W. 8TH ST., SUITE 409 7105 S.W. 8TH ST., SUITE 409
MIAMI, FL 33144 MIAMI, FL 33144
A S (L
Suite, Apt. #, etc. . Suite, Apt. #, etc. 04222004 ' Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0558230 Not Applicable
i Counry Zip Country 5, Certificate of Status Desired 0 $8.75 Additional
- e e e RS P . RN U B e e - e miZ. [FeeRequired.
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

Name
MORALES, MARCELINR
7105 S.W. 8TH ST, SUITE 409 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33144

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 agant.
!

SIGNATURE :
. Signature, tyoed of printed names of ;egistered agent and tille i applicable (NOTE: Registersd Agent signature required when reinsiating) ATE
“»‘:.I;ILIE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mig . |PD 3 pelete TITLE Clchange £ Addition
Have" - | MORALES, MARCELIN NAME
STREET ADDAESS | 7105 S.W. 8TH ST, SUITE 409 STREET ADDRESS
PIY-§T-277 | MIAMI, FL 33144 GiTY-ST-23P
i VPT 1 belete TILE [ change 3 Addition
L DOMINGUEZ, NIDIA A NAME
STREET ADDRESS | 7105 SW 8TH ST., #4098 STREET ADDAESS
CITY-8T-21P MiIAMI, FL 33144 / CiTY-ST-21P
mE S - . - MV_De]erg_ _ . TME . Y . - e . _DOochange [ Addition |, .
NAME DOMINGUEZ, JUANA N NAME
STREET ADDRESS | 7105 SW 8TH ST., #409 STREET ADDRESS
CITY-§1-21P MIAMI, Fl. 33144 CITY-ST-21P
TiTLE 3 Belete TILE [ Change (1 Axdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P B CITY-SF-21P
e . [T Delete TinE [ Charge [ Addition
NAME ) ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-§T-21P
TITLE . ] Delete TILE ] [ Clange £ Addition
NAME NAME
STREET ADDRESS . [ STREETADDRESS
CATY-5T-21P GITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplamental 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 tryslea agfgwered ta executs this repart as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wisa] all other like empowered.

SIGNATURE: . ;%Zj/o/ (BM Veas~237%

SIGNATURE AND FYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR -~aylire Phone §




