2001 UNIFORM BUSINESS REPORT (UBR) FILED

. g
DOGUMENT # 733613 “Seeretary of State

e 162 e ke e e
COMPREHENSIVE HOME HEALTH CARE, INC. 05-16-2001 80374 OT1 **%70.00
Principal Place ¢f Business Malling Address
7270 NW. 12TH STREET PH 6 7270 NW. 12TH STREET PH 6
MIAMI Fi. 33126 MIAM! FL 33126
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
510173787 Not Applicable
Zi Counts Zi Count; i
P ountry P Hny 5. Certificate of Status Desired X $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
- B e e - Name - P -
MARTY, ROSE MARIE R Street Address (P.O. Box Number is Not Acceptable)
7270 NW 12TH ST PH.6
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW: 9. Eiection Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S5 $61.25 Trust Fund Contribution. O  Addedto Fess Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE DPT O3 pele ITLE O charge [ Addition | S
NAME MARTY, FRANCISCO W NAME g
STREET ADDRESS | 7270 NW 12 ST P.H.6 STREET ADDRESS r
CITY-ST-ZIP MIAMI, FL 00000 CITY-ST-2IP T
(Y]
TILE D O pelete TILE [J change  [J Addition &
NAME BAUZA, PURA NAME
STREET ADDRESS | 13960 SW 38TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 23175 CITY-S7-2IP
TE - - . - - E-pelete MLE —_ - OChange  [] Addition | _.
NAME MARTY, ROSE MARIE R. NAME
STREET ADDRESS | 7270 NW 12 ST PHE STREET ADDRESS |-
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TLE [} Delete TME (O change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filimgoes not qualify for tfe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental report is rug'and geeurats,and that my gignalure shal! have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or JreTEog p : \§ repon agfrequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an g hwered.
SIGNATURE:




