2007 FOR PROFIT CORPORATION FILED

' ANNUAL REPORT Jan 29, 2007 08:00 AM |
DOCUMENT # S09634 R Secretary of State |

1. Entity Name

EMAL HOME HEALTH CARE, CORP.

Principal Place of Business Mailing Address ‘
9065 EMERSON AVENUE 9065 EMERSON AVENUE
SURFSIDE, FL 33154 SURFSIDE, FL 33154
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8. The above named antity submits this statement for the purpose of changing Its registared office or registered agent, or both, in the Stale of Florida | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigratute, typed or printed name ol regisiered agent and title if applicabls (NCTE: Raglatarea Agant signature raquired when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 |- 9 Eloction Campelgn Financing $5.00 May 8o
After May 1, 2007 Fee will be $550.00 = Trust Fund Contribution, O Added to Fees
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12. | hereby certify that the information supplied with this filing doas not gualify for the axemptions contalned in Chaptar 119, Florida Statutes. | furtner certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or lrugtes empower, cute this rapon as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an Addrass, wi r like empowerad,

DTYPED OR PPINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




