2005 FOR PROFIT CORPORATION
ANNUAL REPORT | FILED

DOCUMENT # S85781

1. Entity Name

Secretary of State
TACARE HOME HEALTH AGENCY, INC.

Principal Place of Businass Mailing Address

2400 W. 84TH 5T T 2400 W. BATH ST
SUTTE #15 SUITE #15
HIALEAH, FL 33016 LS HIALEAH, FL 33016 IS

.‘ ——— TR R DD AR i

01142008 No Chg-P CR2EQ34 (10/03)

~Jan 18, 2005 08:00 AM

DO NOT WRITE IN THIS SPACE =g Fopea P

85-0300527 Not Applicable

. $8.75 Additional
o . & Camilcatenf?}afuj Destred g Fou Required
5. Name and Addrass of Cument Registered Agent o . . R R P -

2400 W, 84TH STREET DO NOT WRITE
EEE:QASH,FL 33016 ' !N THIS SPACE

8. The abave named entity ;ﬁ::mi& this statement for the purposa of changing its registered office of registere;d agent, of both, in the State of Floride. | am fariiar with, and accept
the obligations of registarad agent.

SIGNATURE - — . o o ) .
Signanue, typed o printad name of raglstared ngent and thie £ applicabis. (MOTE. Rgistaract Agent it whes* relnezating) DATE
9. Election Campaign Financing $5.00 May Be
Atter e I 000 | TrustFund Contibution. [ AddedtoFees
10. OFFICERS AND DIRECTORS S O
e PVTS S
NAME CAMPOS, CARMEN M
STREET AGDRESS | 2400 \W 84 BT STE 15 i 'ﬂm—y MG
GITY-57-2IP ; 2
HIALEAH, FL 33016 o B ) 7 7 — CeREA-014 150,00
E b
NAME CAMPOS, CARMEN M

STREET ADDRESS | 2400 W B4 ST STE 15
omy-§-2p | HIALEAM, FL 33016

e b

HAME CAMPQS, THOMAS A

SYREET ADDRESS | 2400 W 8TH ST STE 15 ’

CITY-ST-ZP HIALEAH, FL 33016 ) i Do NOT WR ITE

| s, Loroes ' IN THIS SPACE

STREETADDAESS | 2400 W 8TH ST STE 15
ony-6T-2¢ | HIALEAH, FI 33016

TE

HAME

STHIET ADDRESS
CITY-sT-20

e
NAME
STAEET ADGRESS
CITY.5T-29 o o

12. | heraby certily that the informatien sugﬁ»ﬁed with this filing dogs not quahfy for the exemption stated In Section 119, D 3)D), Florida Statutas. | further cerery that the mformation
indicatad on report or supplemental report Is true accurate and that my signature shall have the same logel effect as if made under oath; that | am an officar or dirsctor
of the corparation Or the receiver or irustes ampowsraed 10 exacute this rapon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

empowesrad

changed, or on an attachmen| an addraes, with all other [
SIGNATURE: f/ / ‘// 05 (305)364 ~F090
mmm Deyirne #hone ¥




