2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P95000009397 ecretary of State
1. Entity Name
. 04-20-2006 90200 049 ***150.00
SUNSET-HARHOR HOME HEALTH, INC.
Principal Place of Business Mailing Address
7200 CORPORATE CENTER DR 7200 CORPORATE CENTER DR
SUITE 600 SUITE 600
MIAMI FL 33126 MIAMI FL 33126
us us
2. Principal Place of Business 3. Maling Address
Suite, Apl. #, eic. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEl Number Applied For
65-0583910 Not Applicable
Zo Couniry Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATE CREATIONS NETWORK INC.

11380 PROSPERITY FARMS ROAD #221E Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City F L 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. typed ar prnted narme of registered aggnt and bile 1 applicat:le (NGTE Regsiered Agert signalure raguired when reinsiabng) - DATE
U FILE NOWN! FEEIS §150.00. . "0+ ... , o
Vo = : e ' 9. Election Campaign Finangin 5.00 may B
*. . AfterMay 1, 2006 Fee Will Be'$550.00 .- - e e o, 8500 vy Be
-Make Check Payable 10 Florida Department of State *:
10. OFFICERS AND DIRECTORS i1, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 7 Deiete TITLE Change [ Addition
NAME PFENNIGER, RICHARD C JR NAME
STAEET ADDRESS [B0 S.W. BTH STREET, SUITE 2350 STREETADDRESS | 2200 Cof vetoye Cxc Dv
CITY-ST-7IP MIAMI EL 33130 CITY-§1-2P Ny 0 , ¥L -l NV
TILE T [ pefete TME [3cChange [ Addition
HAME FERNANDEZ, FERNANDO HAME
STREET ADDRESS 1 7200 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-P
. e AV . . T, . Deipt» jal3 A T . . B __BdcChange [T Addition
NAME 1IZQUIRDO, LUIS H HAME Tzt | LS
STREET ADDRESS | 80 SW BTH STREET, SUITE 2350 SREETADORESS | 7290 Cotpocoye Ot ©F
CITY-ST-21IP MIAMI FL 33130 CRY-S1-7IP Wy 0_“\'\ . T L,33\2 G
TNLE v [ Deieta TITLE [ Change  [] Addition
MAME ROSELLO, GEMMA HAME
STREET ADDRESS | 7200 CORPCRATE CENTER DR STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 CITY-ST-2iP
TITLE v O pelete THLE [T} Change  [[J Addition
NAME LOPEZ. HOLLY NAME
STREET ADDRESS § 7200 CORPORATE CENTER DR STREET ADDRESS
CITY-ST-2IP MIAM! FL 33126 CITY-S1-2IP
HILE D O Delete TILE B4 Change  [J Addition
NAME FROST, PHILLIP M.D. NAME
STREET ADDRESS |80 SW 8TH STREET, SUITE 2350 STREET ADORESS | 7209 Los $9 iy OC\' e Cxy OYF.
coy-st-ap PMIAMI FL 33130 CIry-S3- 2P L A VI t A i X

12. | hereby cernfy thal the informagerSupplied is filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or sypBblemental rEerfis true and accurale and thal my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the redgiver or L wered to exeoeuts this report as required by Chapter 607, Flonda Statutes: and that my pame appears in Block 10 or Block 11
if changed, or on an attachming glher like empowered.
Date !

SIGNATURE:

Daytme Phone #

SIGMATURE AW PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




