o

il e N

s V‘.-u-u SV TTIUIIN PRVEVT PR T EEY P n'n.'ru:-- |\:un, FILED
DOCUMENT # P9e5N00030626 . Jun 02, 2000 8:00 am
1. Enlity Narno " . o ; . N A “ .

" ANETTE HOME HEALTH CARE, INC. J Secretary of State

06-02-2000 90006 009 ***150.00

ER Mafling Addrass .

221 SW 22ND. AVE. 208 . 221 SW 22ND. AVE.F208

Principal Place of Business "= [ -

MIAMI, FL. 33135 ' MIAMI, FL. 33135
2. Principal Place of Business 3. Malling Addiess
Swile, Apl. A, €lC. VA | Suile, ApL £, eic. . - 7" DONOT WRITE IN THIS SPACE
City & Slale Cily & Slale 4. FEI Number__- [Applied For
L . 65-0576976 LU
Zip . | eComtry - Zp h . Country . ... $8.75 Addillonal
DR o S PR _ S . 5. QgrllllcaleoFSifllus.Desllgd E]’ . Fes Required
6. Name and Address of Cyrrent Registered Agent : 7. Name and Address of New Raglstered Agent
. J T . o - ) NBFI‘IG . ‘,--. . ] 3
ARIEL SANCHEZ : i :
221 SW 22ND; AVE, = 0 7 T oot Streal Address (F.O. Box Number Is Nol Acceptable). .. . .. .—--
MIAMI, FL. 33135 '
. . — . Cily : o FL Zip Code
8. The above named entily submils this stalement for the purpose of changing ils registered olfice of regislered agent, or both, in the State ol Florida.
sigNATURE o Tt Tt o L R
Signature, lyped or prirad name of 1 ghstaied ngam s fitle ¥ spplicable. g d Agetd aquired when ing) DME
9. This corporation Is nligible lo sallsly its Intangible ; 10 Elen‘:llloﬁ Car.n N ! e -
L R . ., paign Flinancing $5_0[} Way 2
:;;;I:';Ti?er::z:e; ‘::'llll and elécts fo do so. Trust Fund Contribulion. ol Added lo Fees
1w — OFFICERS ANDDIRECTORS . 12 °  ADDITIONS/CHANGES 10 OFFICENS AND DIREGTORS IN 11
TITLE P L Cloeletls me . e ‘ [Jchmge [0
HASE ARIEL SANCHEZ - N T .
SIREEIADDRESS | 227 Sw 22ND AVE,.%A@? oo SIREET ADURESS
City-S1-2ip MIAMI ,' FL. 33135 . . - . IrY-s1-2IP )
ME . ST. e . [ betete Ty e _ O Change  [C°0
| :::;rhnnz 5 NIDIA FIDALG - mununfss )
smErhoess | 991 S 2ND. AVE. #2208 o -
oS | wrAMI, El. 33135 . ‘ e A |
HILE ‘ Coe Ty ey - g D Delete . § OMmE : e Clcange O
HAME < _— T MAME : - e '
SIREEY /QORESS |~ Boeem st S bt T T ) SIREEVADDRESG [ ¢ v o on e e T e s o
CY-51-2F . CHTY- 51 7P .
TLE - .t g R AR "D‘DEMG' - “E e J T L . ‘D Ghanue . -C R
HAME o ' " T . T NAME :
SIREET ADURESS ‘ SIAEES ADUNESS
ciy-St- 2P L CIry-SE-21P . . ) )
TILE N - B . ] pelete 1me , ‘ ’ L O Chaﬂlla' | I
HAME . . . : HAME : ‘
SIAEET ADDAESS : . STREET ADDRESS
ClY-51- 2P - CirY-S1-27 ,
MLE ' ’ o 3 velee THLE DOchange ...
HAME U N : o HAME :
SIREET ADDRESS | © ™ Thoe 2 ’ SIAEET ADORESS
CITY-S1-7P ‘ -} ciy-st-oe N

13. 1 horeby certify that the information suPnned with this tiling doea nat quelily lor the exemption siated in Saclion 118.07{3)()), Florlda SIatuLes. | furitios o iy e piee o
indicaled on this teport or supplemenal report Is frue and accurate and thal my signalyre shall have the same legal eftect as Il mads under oalh: thal | am an ciiiver o .
of the corporalion or the recelver or llustee empowered o executs Lhis report as requll [Chapter 62
changad, or on an atlachment with an address, with all other like empowered. N/ I

f
7. _ L
sienature: A dia Fridalao N j}

BIOHATUNE AHD TYFED OR FRINTED HEME OF SIGHING OFTICER OR DINECTD

, Florida Slatutes; and that my name eppears fn Block 11 ot Block 12

' ﬁé/s?f/oo
7 D

Tyt Phipia B



