2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT #  P95000029404 Secretary of State .
1. Entity Name 01-13-2003 90073 027 ***150.00
M & R HOME HEALTH, INC. '
Principal Place of Business Mailing Address
1000 PONGE DE LEON BLVD 1000 PONGCE DE LEON BLVD
an ,% JU000072
CORAL GABLES FL 33134 CORAL GABLES FL 33134 I LI .
£ t AN B R N0
e
2. Principal Place of Business 3. Mailing f_cﬁ’d_rg_si_____r_; T
[— e -
~{——Surte-ApL # 6iC. ‘ Suite, Apt. # elc. [J CHECK HERE IF MAKING CHANGES
City & State ' City & State 4, FEI Number Applied For
65‘0573048 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | g‘g‘gesqlﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONZALEZ' CARLOS. Street Address (P.O. Box Number is Not Acceptable)

14914 SW 37 ST

MIAMI FL 33185

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable {NQTE: Registered Agent signature required when reinstating) DATE
- ﬂgi"'iﬁE .Nz?":é:’lszl::gg;t?“,s 152505?] 00+, fod| — 9. Election Campaign Financing $5.00 May Be
. ray 1, e will'be - . T - Trust Fund Contribution, [].  Added to Fess
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TMLE pVsT O Delete MLE Ochange O Adcition | &
NAME GONZALEZ, CARLOS NAME e
steeT Aporess | 14914 SW 37 ST STREET ADDRESS 3
CITY-$T-2IP MIAMI FL 33185 OITY-ST-2IP o
[]]
TE D O Delete TITLE O Change [ Auditon | &
NAME GONZALEZ, CARLOS RAME
sReer aporess | 4000 PONCE DE LEON BLVD., STE. 125 STREET ADDRESS
onv-si-2¢ | CORAL GABLES FL 33134 GIY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 pelete e [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-21P
HILE [ Detete TITLE [ Change [ Additian
NAME B NAME
STAEET ADDRESS - - STREET ADDRESS A
CITY-$T-2IP CITY - 5T-ZIP.wn . e
TILE [ pelete TILE {7 Change - [] Addition
NAME NAME P
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP /\ / CITY-ST-2P
12. | hereby certily thrat the information supphed with this fil Alify for the sxemption staled in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental feport is true g Ycurate agd that my signature shall have the same legal effect as if made under ogth; that | am an officer or director
of the corporation or the receiveyy trust [ ¢ s report as required by Chapter 607, Florida Statutes: and thft my namgfappears in Block 10 or Block 11 if
changed, or on an attachment i

it g #mpowere
SIGNATURE: ___S{14c NTEQUIRED 0)/ 07 2% sorlubs

SIGNA ED OR pmmfo NAME OF SIGNING OFFICER OR DIRECTOR / Date / Daytime Phone ¥ (




