Apr 26 04 09:48p OSCAR GUTIERREZ

(3

FILED

2004 FOR PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT __ ecretary of State

8. The above named entity submits this statement for the purpose of changing Its cegistered office or regislered agent, or both, in the Stale of Florida. 1 am famiiiar with, and accept
the obfigulions of registered agent. ’

SIGNATURE =
Sonain. iypod o ptrded name of riogetorcd egenl and 1o # appkcabie, INOTE: Hugrsiored Agnni Ko o ructemd whon Aomelk:ing) AT
FILE NOWII FEE IS $150.00 $. Efection Campaign Financing $5.00 may 8o
After May 1, 2004 Feo will be $550.00 Trut Fung Contribution. 0O adedioFecs
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e PSD O petete TE O chamge [ Adtition
HAME MEDINA, MARIA AME
STRECY ADDRESS | 911 SW 139TH PLACE STREET ADORESS
ciry- 57-7P MIAML, FL 33184 Crv-57-2p
nit O bewe W 3 Cunge T Addtion
AT NANE
SIRIET ADDRLSS . ‘ STALEY ADORESS
CY-S1-21P . CiTY-ST-3P
e {3 Oelee TMLE D chenge [ Adgition
NAMT NAME ’
STREEY ADDRESS STREET ADDRESS
cne-si.- ap cY-ST- 8P
L 3 peiete Tng . Othange  [7) acdition
S - I el T e e e e . m R
SIKFFT ADDRSS . STREET AQDRESS
CY-ST- 2% Ciry-51- 20
T ] 03 Delete Wl o ) Change [ Addition
NAME AN
SIHELT AUDRESS STALES ADDRESS
CHY-5SF- 2P CIrY-Si- 0@
mE L Detete THLE O change [ Actition
HAME HAME
STREET ADDRESS STREET ADDRESS
QHY-SI’-BI’ CIWY-5T- 7P

12. 1 hareby cenify that the information supplicd with this filing does nat qualify for the exemption staled in Section 119.07(3Ki), Florida Stawtes. | fuither certify that lhe information
ingicated on this report or suppiemental report is lrue and accurate anc Ihat iy signature shall have the same logal eflec] as it madc under oath; thal | am ai) piticer or director
of the corporation or the receiver or kustee empowered 10 exerule (his teport as required by Chapter 607. Florida Stawnes: angd thal my name appears in Biock 10 or Block 11 i

Enangen or anan s %* ’0(5/97//2,,F 305@%7/%

SIGNATURE: :
mnﬁmmonmnﬁwmmumm Decrytiorn: Phono &

PSPN?MENT # P98000059180 04-30-2004 90307 023 ***150.00
. ity Name
MERRY ONE HOME CARE, INC.
Principal Place of Business Mailing Address
1066 SW 141 COURT 1066 SW 147 COURT 53045827
MIAML, FL 33184 . MIAMI, FL 33184 ‘
- QJ‘
. ',{_’« {
e S O 10 0 L W
; Suite, Apt. #, efc. ‘ Suite..l\pt. #. elc, 04262004 CNQ*P CR2EN34 (10703)
* ity & State - City & Stae 4. FE! Numbor Applied For
- 65-0848775 Nt Applicable
Zp : Country Zip Courtry & Certilicate of Stanss Desied fg-gf’qmm
6. Nm and Agdress of Current Registernd Agent 7. Nane and A of Mew Regl: Agent
. Name
| MEDINA: MARIA === s S oms e ez oz o L PP I——— m——— —
911 SW 139TH PLACE. Sireet Address (P.O. Box Number is Noi Acceptabie)
MIAMI, FL 33184 '
City FL I Zip Code



