2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 734082 May 11, 2001 8:00 am

1. Entity Narme

Secretary of State
ABC HOME HEALTH SERVICES, INC.

05-11-2001 90026 001 ****5].25

weriang

Principal Place of Business Mailing Address
580 WEST 8TH STREET 580 WEST 8TH STREET
JACKSONVILLE FL 32208 JACKSONVILLE FL 32209
- >
/4%%4/an i { 7@/’&;5 &mﬁ
Suite, Apt. #, etc. Suite, Apt #, etc, DO NOT WRITE IN THIS SPACE
(S lese Bb Stree
City & State City & State . 4, FE! Number Applied For
\k sonJille | F, /. 510173761 Net Applicahle
Zip Country _ Country N ) $8.75 Additional
3(?42';20 ({ 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
fiZ(t///e(’ é{ ﬂf/?/‘]cﬁ E.; e
SMITH HULSEY & B Street Address (P.O. Box Number is Not Acceptagej)

225 WATER STRE ‘755:\;%&169{;%—7@5@6 ¥

S dacksonvd e FL %ﬁ%?

CR2E037 (10/00}

. The above nam m mits thls statement for the purpose of changing its registered cffice or registered agent, or both, in the state of Florida. "
4
SGNATURE [ /%f 4‘ /; 7/0 /
nature typed or printed name of (eﬁstered agent and title if apphcye V / {NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
i3 CPD 7 oelee TMiE [ change [ Addition
NAME NORTON, ROBERT G NAME
seeTa00RESS | 655 W 8TH STREET STREET ADDRESS
CTY-ST-2PP JACKSONVILLE FL 32209 Gie-st-2p .
THLE VD [ Deete TILE TPL Bthange [ Addition
HAME GAY, GREG NAME
STREETADDRESS | 658 W 8TH STREET STREET ADDRESS
ciry-51-2P JACKSONVILLE FL 32209 / CiTy-ST-21P
TITLE SD E/Delete TITLE S D [Jchange [ Addition
AME FRIEDMAN, DAVID N Charles . Can §€, Frq
STREET ADDRESS | 655 W 8TH STREET STREETADDRESS | (5§ eS¢ ?’de S?fe e
on-st-2e | JAGKSONVILLE FL 32209 avstze ek gon ville | 1. 3 Q;ZOﬁ
TITLE [ pelete YITLE ! [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE ' [ Deiete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21IP CITY-SY-21

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or ce empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach addresg, w&;\oth empaowered.

o

SIGNATURE:

E OF SIGNING lcfﬁ oylnecmn Date Daytime Phone 4
r 4

%’ Charfs £ (ﬁﬂd%o 4/&77/0/ Foof - AU Y-S

.




