. FILED
P T '
. 2008 FOR R OAL REPORY LTION Apr 21, 2006 08:00 AM

DOCUMENT # 568114 Secretary of State

1. Entity Name
MEDEX HOME CARE, INC.

Principal Place of Buginess., . ¢ - -+ .=-- Meling Address : %
8250 Hw 27TH STREET B250 NW 27TH STREET .
SUITE 309 . LS  SUTTE 309 ‘
MIAMS, TL 33144 US MIAMG, FL 33124 US ? :

| HllﬂlillllIHINIIHIIIIWIIH(IH!IIIHIM[IUQ Iflflﬁliil(lillllﬂflﬂ

045052006 - No Cho-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = e Fopare ]
: 65-0275878 Not Applicable

0 $8.79 additocal
: Fee Requlrad

5. Cernifficate of Status Degired

6. Nama and Address of Currant Registered Agent ]

CABRERA, RAUL D. o . | .DO NOT_"WRITE

4201 8W 11TH ST.

MIAML, FL 33134-4997 - ‘ , ~IN THIS _SPACE

8. The above named entity submils this statement for tha purposs of changing its registered office or fegistezcd agent, or both, in the State of Flaridza. | am farmlliar with, and agccept

the obligations o regisiered agent. ;

SIGNATURE | ; |

S1gnature, lypoe of printas name of reglaiersd agens wid 1R If eppicabla {NOTE: Registersd Agen: sfﬂnaw:o raquired when retnsiating) DATE 1
|
) an Financ! UO0000524583
FILE NOWIt FEE IS $150.00 9. Election Campaign Firancing @ 35_00 May Be . b o |
After May 1, 2006 Fao will bs $550.00 Trust Fund Contritiutian. i Added to Fess ﬂs.f" Qg“" QE—BDI 18"082 ISE. ?S
!
10, CFFICERS AND DIRECTORS -] ’
e D
HAME LLANES, £EDDY D,

STREEF ADDAESS | 8368 SW BTH STREET
CTY-5T-BF MIARM, FL

TLE D

NAVE LLANES, LEX

STREET ADORESS | 8368 SWETH STREET
cmv-st-2¢ MIAML FL

TTE k1

HANE LLANES, MAXIMAL

SIREET ADORESS | 8358 SE 8TH STREET _ '
c::-s:zmss MIAME, FL o DO NOT WRITE

NARE
STREET ADORESS
LY -51-28

- IN THIS SPACE

e

HAME

STREET ADDRESS
CrY-5T-1F

TIRE

NAME

STREET ADDRESS
Qry- 8T-2p

12. § hereby certify that ihe infanmation supplied with this fitg\g daas net qualily for the exemptions contained 'n Chapter 118, Fiosida Statutes. | further certify that the Infarmatian
indicated on this repart ot supplemanial repart Is true and agouraie and that my signaturs shall have the same legal effect as If made undar oath, that ¥ am an officer or direcior
of Iha carperation oc the receiver or ustes o Io execute IS repon a3 required by Chapter 607, Florlda Statutes; and that my name appears In Block 10 or Blpck 1117
changsd, or on an attach powered. i '

oil for for 3oV s Fu PO

Oylime Phord .

i
!
1
SIGRATUNE AND TYPED OR PRINTED KAME OF SIGMNG-STTICER O DIRECTOR i

.



