2005 FOR PROFIT CORPORATION

ANNUAL REPO RT

FILED
Mar 16, 2005 08:00 AM

DOCUMENT # + 568114

1. Entity Name
MEDEX HOME CARE INC.

Secretary of State

Principal Place of Business __

8250 NW 27TH STREET ~
SUITE 309 o
MIAMIL FL 33144 US

- ~-- Maiiing Address -

8250 NW 27TH STREET
SUITE 309
MIAMI FL 33744 US

DO NOT WRITE IN THIS SPACE

e (VAR EARTEARARER

03092005 _ Mo Chg-P CR2E034 (10/03)

4. FEI Number Applled For
65-0275878 Mot Appllcab!e

5. Certificate of Status Desired || $8. 75 Additional

Fee Required

6. Name and Address of Current Registerad Agent

CABRERA, RAUL D.
4201 SW 11TH ST.
MIAMI, FL 33134-4997

il R e ST

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for ths purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE — - e =

Signature, typeo or printed nama of registered hgent and (e if applicabis. {NOTE: Regfistered Xgort signature required when reinstalingd DATE

8. Election Campaign Financing $5.00 vay Ba
AfterF *EYN'??(%5FFEE.I“S‘,#I1§2 .ggS0.00 Trust Fund Cantribution. O  Added to Fees

10, OFFICERSANDOWRECTORS .~ T f — — """ T e
TITLE D )
NAME LLANES, EDDY D, . L
siReeT Apohess | 8368 SW BTH STREET o LOnnnaeenals
cirv-st-zp | MIAM!, FL - E} 7 E5-R005E-017 158, 75
TN D ) T R T T T T h
NAME LLANES, LEX
STREET ADDRESS | 8368 SW 8TH STREET - e - .
CITY-5T-ZIP MIAMI, FL ) )
e 5 — o B T
NAME LLANES, MAXIMA |
STREET ADDRESS | 8368 SE 8TH STREET _
CITY-5T-2IF MIAMI, FL o Doi NOT WR'TE
TITL ) o T Ly ~ I=7.¥a)
e IN THIS SPACE
STREET ADDRESS
GiTY-$T-2IF
TITLE T 7 -
NAME
STREET AODRESS
QITY-ST-2IP
TLE S o N
NAME
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the mfo:mal!on supp!ied wntlh thig T
- 1 e a0

indicated on this repos
of the cerporation or tha.te
changed, or on anel

SIGNATURE:

fy for rhe exemption stated in Section 119 07{3)Xi), Florida Statutes. 1 fusther certify that the information
G gnature shall have the same legal etfect as if made under cath, that | am an officer or director

apter 807, Florida Stalutes; and that my name appears in Block 10 or Block 111

oA yfor _sor 463 94/ 90

SIGNATURE AND TYPED OR PRIN

TED NAME OF SIGNING CFFICER OR OIRECTOR

Daytime Phone #




