2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000087072 Apr 06, 2005 08:00 AM
1. Enity Name - Secretary of State
GRICEL HOME CARE INC.
Rrincipal Place of Business . Mailing Address
9_860 S.W. 32ND STREET 9860 S.W. 32ND STREET
AWM RER AL
2. Principal Place of Business. ) . 3. Mailing Address ]
Suite, Apt. 4, etc - ' Suite, Apt. &, stc 15t MOORE CR2E034 (10/04)
City & State ) City & State 4, FEI Number Applied Fer
65-0995544 Mot Applicable
Zip Country Zp Country 8. Certificate of Status Desired O ?i.giﬁ:i:;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SBEGRS%';\[%R!B%E]LD STREET . . - Street Address (P.C. Box Number is Nat Acceptable)
MIAMI FL 33165
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fionda. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signate, lyped o printod name of registered agent and hitle if appheable (NCTE Registerad Agenl sighalure taguired when remstanng} DATE

FILE NOW!! FEE IS$150.00° . o
. T 9. Flection Campaign Financing $5.00 may Be
After May 1, 2005 Feg Will Be $550.00 . Trust Fund Contribution. [J  Added to Fees
Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS [ 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

TITLE P 7 Celete il (7] Ghange [ Additicn
NAME PEREZ, GRICELL NAME H{}BBDBEBS% 14

STREET ADDRESS {9860 S.W. 32ND STREET STHEET ADDHESS D"'}-"ﬁg,""ﬂE"BﬂDE'q"DEB 150,00
oIY-S1-4P MIAMI FL 33165 ClY-si-2Ip

une [ Detete L [Ichange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY ST 2P Civ-S1-7P

TiILE T Deiete i DCichangs ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-/1P CIY-S1- 7

T3 3 Delete nie [ change ] Addition
MAME RAME

STREIT ADDRESS SIRFET ADDRESS

CIFY-S1- 4P CIre-51- 7

e [ Delste Tt [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

oY ST 2 CHY ST 2IP

i [ Dealete HILF [ Ghange ] Additian
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-ST-2IP CIv-ST 7P

12. | hereby c:ertx&v1 that the information supplied with this filing does not qualify for the exemphtion stated in Section 119 07(3)(i), Florida Statutes | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustée empowared to execute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on ah attachment with an address, with all other like empowered.

‘ o .
SIGNATURE: _ Com—ad? 2 et /2 /0 300 /P87

SIGNATURE AND TYPED Gl PRINTED NAME OF SIFANG OFFICERQAIRECTOR Date Davtena Prone +




