FILED
2007 FOR PROFIT CORPORATION Feb 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000082703 02-26-2007 90051 036 ***150.00
1. Entity Name
D & E HOME CARE FACILITY, INC.
Principal Place of Business ’ Mailing Addrass
6305 S.W. 55TH AVENUE 5901 S.W. 58TH TERRACE
MIAMI, FL 33143 MIAMI, FL 33143
TSR P [ ARG RN
Suite, Apt. #, etc. Suite, Apt. #, etc, 01102007 Chg-P CR2E034 (12/06)
City & State Cily & Slale 4. FE! Number Applied For
65-0799100 Net Applicable
g Couniry Zip Country 5. Ceriificate of Staus Desied ~ [J giggq Additonal
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent
Name
SALMON, ENID
5305 S.W. 50TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33143

City FL lZip Code

8. The above named entity submils this stalemant for tha purpose of changing its registered olfice or registered agant, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

b
s

SIGNATURE
Signature, typed or printed name of registerad agent and tifle it applicaoia, [NQTE Registered Agent signatura requirad when reinstating) DATE
FILE NOW!I FI;E'E‘_‘IS $150.00 9. Election Campaign Financing $5.00 May Be
After May t, 2007 Fee will be $550.00 Trust Fund Contribution, 8 Added to Fees
190. "1 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
R ’ PS . . [ Detete s [ Chenge £ Addition
NIE SALMON, ENID, NAME
smgl%dngss 6305 S.W. 59TH AVENUE SIREET ADDRESS
ey S1-ae MIAMI, FL 33143 Ciry-ST-2p
L N
\E, O Delete TILE [ Change [T Acdition
NAME 31 B HAME
STREETADDRESS" ; STREET ADDRESS
CITY ST2lpe 7 CITY-S1-2IP
—_—— ’ O Delete INLE [C] Change [ Addition
NAME NAME
STREET ADURESS STREET ADDBESS
CITY-51-2P CIY-ST-ZIP
TILE {1 Detete TILE O Change [ Addision
NAME NAME
STHEET ADDRESS - STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP
TME () Deleie HILE £ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2P
TME O oelers G ) O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P . CInY-ST-2P

12. | hereby certiiK that thea infermalion supplied with this miné; does not gualify [or the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl or supplemeantal repori is true and accurate and that my signature shall have the same legal eftect as if made under oath; thal | am an officer or director
of the corporation or the receiver or rustae empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changad. or on an attachment wilh an address, with all other like empowerad.

SIGNATURE: @‘W—'p 5@7-—2—1/\/“«-\\ Lf) l).?/a?

SIGNATURE AND TYPED DR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone o




