2004 FOR PROFIT CORPORATIO

ANNUAL REPORT .

FILED
Jan 20, 2004 8:00 am

Secretary of State

PEO_CNUMENT # 585781 01-20-2004 90080 022 ***150,00
. Entity Narme:
TACARE HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Addrass ' ‘ q U UGk
2400 W. B4TH ST 2400 W. 84TH ST
SUITE #15 SUITE #15
HIALEAH, FL 33016 US HIALEAH, FL 33016 US
e s G0 AN AR RRRETR AR
Suite, Apt. #, etc. Suita, Apt. #, etc. 01132004 Chg-P CRZE034 (10/03)
City & State City & State 4. FEI Number Appiied For
65-0309527 Not Applicable
Zp Country Zp i Country 5. Certificate of Status Desired | gggg} agg‘;lional
6. Name and Address of Current Registered Agent = 7. Name and Addreas of New Hegiatered Agent
- T T - - ) Nama* - - k oo - T
CAMPOS, CARMEN M.
2400 W. 84TH STREET Strgat Address (P.O. Box Number is Not Acceptable)
STE. 15
HIALEAH, FL 33016
City FL | Zip Code

8. The above named entity subrmits this stalement for the purpose cf changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agemi.

SIGNATURE.

[P

Y Signature, typed or printed name of registered agent and tide if applicable. - |

.+ INOTE: Registered Apent signature required when reinstating)

DATE =7,

7

o, Ele;:tion Cérl{p-a_i-grjlﬁnar-ucir-lg o

-$5.'00 Maije

.- -FILE NOW!!! FEE IS $150.00 =

\ﬁ.fAfter May 1. 2004 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees

10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

'IE[LE PVTS O Datste TITLE Direc or - [ Change Mddiiion
NAME CAMPOS, CARMEN M : NAME CArm s “HomAas A,

STREET ADDRESS [ 2400 W 84 ST STE 15 SMEETADDRESS | koo 2 Pk S/ 72 45

CITY-S1-2iP HIALEAH, FL 33016 CITY-51-2P R B, Fp FIOIE .
e D 1 Delle e Dy recter ClChange  [Addition
HAME CAMPOS, CARMEN M NAME :
TREET AD! 24 T STE 016‘/‘-!/’05: AOsz,gs

& DRESS 00 W 84 ST STE 15 STREET ADBAESS Blpo . Fit Sy SrE s

CiTY-ST-21P HIALEAH, FL 33016 CiTY-ST-2IP A RLESS Fo. 330 /Z

TILE O nelete. TILE [J Change [ Addition
NAME NAME

~ STREET ADDRESS | ™ - - = © - STREET ADDRESS ™| =~ - -

CITY-ST-2P CIrY-S1-2

TITLE ] elete TILE 3 Change [T Addition
HAME NAME :

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CiTY-ST-2P

TmE [ Detete TME [d Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cify-51-ZP

B n Deiu o zaoves [ Delete Tme B . o, [OCrange [ Addition
WAME- - — e e o . - A N L . S
SREETADDRESS [1% 1% 0 0t e s o wowr e | -STREET ADCRESS

omy-gr-gp U|- AT pe s d e : | cirv-stae -

. 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta% address, WWG empowered.
SIGNATURE: / A et O

“SIGNATURE AND TYPED OR PRINTED NAME 8% SIGIGNG OFFICER OR DIRECTOR

Dats

// fc// od _(5os5)3bY- 05




