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FILE NOW: FILING FEE AFTER MAY 1S $225.00

=7 FLORIDA DEFARTMENT OF STATE
Sandra B Morleam
Secretary of State
[HAISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

J & M HOME HEALTH INC.

Principal Place of Busness

210 S.W. 114TH AVENUE
MIAMI FL 33165

2. Principal Place of Busnass
21

B

)

Suite Apt #, et

City & State

7 Goy T

24 25]

P95000010433 (7)

kg Adudress

2H0 S.W. 114TH AVENUE
MIAMI FL 33165
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CASTILLO, JOSE
2710 S.W. 114TH AVE.
MIAMI FL 33165
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NAME CASTILLO, JOSE 12 aMt
SIREET ADIRESS 2710 S.W. 114TH AVENUE 13SIRET ADDRESS
CITy-5T-2P MIAME FL 33165 - 14005140 o o
TILE [} CELETE 7 NnLE [ Change [ Additon
RAME 27 HAME
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NAME 37 RAN:
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