2004- FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED

DOCUMENT # voioz7 Mar 08, 2004 08:00 AM
1. Entiy Name Secretary of State
PALACIOS HOME HEALTH CARE, INC.
Principal Place of Business ?\a;ailing Address
330 S.W. 27 AVENLUE 330 S.w. 27 AVENLEE
SUITE 305 SUITE 308
MIAMIFL 33135 MIAME FL 33135
us us
s ARG WHLIRREAOED
Sure, Apt. #, ete. - Suite, Apt. #, elc. MOORE CR2EQ34 {1 1/03)
City & Swte Cry & Stale | = 4. FE N ' Applied For
. o 65-03?4220 Not Applicable
e Country Zp Couniry 5. Certificate of Status Dasired | ?ese';?qﬁfgbna‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T
S‘j’é’f g{ﬁ%ﬁ’é} iﬁE Street Address (P.O. Box Number is Not Acceptable) . =
MIAMI FL. 33145 —
City FL I Zi Cade

8. The above named entity submis this statement for the purpess of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and sccapt
the obligations of registered agent.

SIGNATURE _ . .
Signatrg. yped or priczed rama of regisiecad agent and fihe ¢ apolicabie. MOTE. Regstsrad Agant Sighature reguked when reinstating) ] . DATE ) r am
FILE NOW il FE-E !s '$-1 5'0"0@ - 8. Elaction Campaign Financing $5.00 nmay Bs
After fay 1, 2004 Fee will be $55601} o Trust Fund Contributian, £ Added to Fees

Make Check Payable to Florida Department of State

10, - OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE P L1 Defete e [Tchange [ Addilicn

NAME PALACIOS, JORGE NAME _ —

STREET ADDRESS | 3481 S.W. 3 AVENUE STHEET ADDRESS . Jo0onooanaE3 -

TTY 5179 MIAM FL CITY-57-2P 308 D4-B0107-0063 150,00

e 7 Deiete HTE 1 Changz [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

LY -S1 T o . CITY-5T-ZIP . - —

TE 3 petete TiTLE CIchange ] Addition

MAKIE NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T- 2P _ o f wrrsrae .

T ] Deiete TiTLE [T Changs [ Addition

NAME ' NAME

STREET ADDRESS ADDRESS

CITY-ST-27 CITY-5T- 2P _

e [T pelete TLE CdcChange  [J addition

NAME HAME

STREET ADDRESS STREET ADDRESS

EivY-ST- 1P g cmv-st.zp _ .

TIHE L7 peete THE [dchenge [ addifion

NAIE NAME

STREET ADDRESS STREET ADDRESS

LITE-5T- IR iy -ST-21P

12. | hereby certify that the information supplied wih this ﬁling does ot qualfy for the exemption staled in Section 1 19.0?%3)0], Fiorida Statutes. | further certify that the information
indicated on this report or supplefdptal re igfrus ang accurate and that my signatwre shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the (eeBiver opfrust owered to exacule this report as required by Chapler 807, Florida Statutes?) iy name agpears in Block 10 or Block 11 if

changed, cr on an altgefinent w Nmpw«ared,
‘ 4 / éa% é}é -0L2

SIGNATURE: .
/ SIGNATURE AND 7YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR oo/ ] /Davtrm Phana %




