2006 FOR PROFIT CORPORATION

ANNUAL REPORT

1. Entity

DOCUMENT # P95000096427

ama

N
HOME HEALTH CARE WITH HEART INC.

fi
SELRETAR
pIvisaner o

ED
Y OF SIATE
ATPHRATIONS

06 MAY i6 PHIZ: 02

MIAMI, FL 33193

Principal Place of Business Mailing Address
1685 SW 107 AVENUE P.0. BOX 651278
MIAMI, FL 33165 IS MIAMI, FL 33265 US
s e ST A O AR
14508 Commers u)a.;( _!;@l/ ¢/ sw LY CF.

Mol © /2 e, Apl. #, ele. 05152006  Chg-P CR2E034 (11/05)

City & State City &§1me - 4. FEI Number Applied For

| Miag: Cake Mg H. 65-0929242 Not Applicablo
Zip Country Zip Country . . 75 i
2301¥ 15, I# . \33/?3 US q_ 8. Certificate of Stetus Desired & ?‘g Roqmm'
8. Nams and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent
Name

MARTIN, ERENA
6441 SW 164 CT. Street Address (P.O. Box Number ig Not Acceptabla)

City FL l Zip Code
8. The above narmad antity submits thjsSla arit for the purpose of changing its registered office or registered agert, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regjsigfted agent. /
)
A |/ /' —
SIGNATURE Latc, T
A mdnp*mmmmdm. (WOTE: Regiztered Agent signiture requined whin reatiatng) DATE
FILE NOWII! FEE IS $550.00 8. Election Campaign Financing $5.00 mayse
Due by September 8, 2008 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 7 Deleta Tme Nlname [ Addiion
NAME MARTIN, ERENA NAME
PO RON-542T8blUA~
:’T::E; :DZ?;ESS STREET ADDRESS f# &, / § U / s (/ c r
18 MAM—F—-a8265, -8T- > — -
g omy-ST-29 Micgi [l 337193

e [ Deets TE {3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - ] [ L_-i, (A W e |
oi-st-zp om-st-2¢ 05 24/ 05--01303--003 ~ #5870
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
e ) Deete TME change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST. 2P CITY-S1-21P
TILE [ Dalete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CITY - ST ZIP
TE [ Delete VITLE [1Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2IP CiTY-§T-21P
12. | hereby certify that the information supplied with this fiing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

of tha corporation of the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an @7" all other like ampowered.
SIGNATURE: __% 041‘-—\..:

' PRINTED NAME OF SIGNING OFFICER OR DXRECTOR Date Doyt Pone §




