FILED
2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
ecretary of State
DOCUMENT # F99000006099 Soz-28-2003 9512]5 025 ***150.00

1. Entity Name

PALMS OF PASADENA HOMECARE, INC.

THE

Principal Place of Business Mailing Address B ““ 1 3 B? B

113 SEABOARD LANE 113 SEABOARD LANE

STE A200 STE A200
e B ”"“" '””I”I m” "’”m” m” "mlml I“" ""l ’I”I m”m
2. Principal Place of Business 3. Mailing Address

Suite, ApL. #, etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

62-1797790 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
5. Cernﬂcate-of_St—atu_s“[zeswir?(‘tl . ngv Fee Required
- 6. Name and Address of Current Registered Agent™ "=~ ~ -~ 7. Name and Address of New Registered Agent
) Name
C T CORPORATION SYSTEM

Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am famitiar with, and accept
the obligations of registered agent. ~

SIGNATURE Signature, typed or printed name of registerad agent and titls it Bpp!icable.‘ {NOTE: Registered Agent signature required when refnstating) DATE
FILE NOW!! FEE IS $150.00 . N .
X 8. Election Campaign Financing 5.
After May 1, 2003 Fee will be $550.00 Trﬁzt EundaCOmIr?bTm;:n 0 fddggohg;ss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE vV ) O pelete TITLE [ Change [ Addition
NAME MCREE, SANDRA - : NAME
STREET ACDRESS | 113 SEABOARD LANE, STE A-20 STREET ADDRESS
CITY-ST-2IP FRANKLIN TN 37067 . CITY-ST-ZiP
TITZE VT ] Delete TIRLE [ Change [ Addition
NAVE WHITMER, WILLIAM N
STREET ADDRESS | 193 SEABOARD LANE, STE A-200 STREET ADDRESS
CITY-51-2IP FRANKLIN TN 37067 CITY-ST-2IP
TLE CEO O oelere T O Change [ Addition
N WHITE, DAVID N
STREET ADDRESS 1443 SEABOARD LANE, STEVA-200 STREET ADDRESS
GITY-ST-7IP FRANKLIN TN 37067 CITY-ST-21P
TITLE D ) ] Delete TITLE [Jchange  [] Addition
NAME LIGHTCAP, JEFFREY C NAME
STREET ADDRESS | 450 LEXINGTON AVE SUITE 3350 STREET ADDRESS
CITY-ST-zIP NEW YORK NY 10017 CITY-57-71P
TME S , [ batete TILE [Jchangs [ Addition
A COVLE, FRANK A v
STREET ADDRESS 1113 SEABOARD LANE, SUITE A-200 STREET ADDRESS
CITY-$T-7IF FRANKLIN TN 37067 CIY-ST-ZiP
TITLE D [ Delete THALE [ Change [ Addition
NAE LEVY, PAUL § NAMIE
STREET ADDRESS |193 SEABOARD LANE, SUITE A-200 STREET ADDRESS
CITY-ST-71P FRANKLUN TN 37067 CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 same legal effect as if made under oath: that | am an officer or director
of the carperation cr the receiver or trustae empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VIO SCNALEQUIRED [-20-0%  5-¥44- 1747

SIGNATURE ANDTYPED OR PRINTER/BMME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

R || I

CR2E034 (10/02)




