- FILED
2002 UNIFORM BUSINESS REPORT (UBR) °  Jy] 23, 2002 8:00 am

SRS .|

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .

the obligations of registered agent.

DOCUMENT #  P00000009617 / Secretary of State
1. Entity Name \
07-23-2002 90332 012 ***150.00 !
FLORIDA SENIOR HOME CARE, INC. / ]
|
Principal Place of Business Mailing Address ]

400 W. 35TH STREET 400 W. 35TH STREET CUialcod
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 — |
T R e S . 5 B R i
e w1111 SR

2. Principal Place of Business 3. Mailing Address e - e e .i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE . |
City & State City & State 4. FEI Number Applied For ‘
650984239 Not Applicable ’
Zp Country Zip Country 5. Certificate of Status Desired O gg.;?qﬁs:(i’tional |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent |
Name . |
CARO, JORGE R Street Address (P.O. Box Number is Not Acceptable) |
1225 W. 45TH STREET, SUITE 502 - |
WEST PALM BEACH FL 33407 . ;
City FL Zip Code -t l
|
|
|
I
|
|

SIGNATURE
Signalure, typed or printed name cof registered agent and title if applicable, (NOTE: Reg‘rstered_.qgant signature required when seinstating) DATE
O R b {TSE007 P Vo b 7T L0t CAmesion iy e 85.00:1t: S0
g ' ’ oy Trust Func Centribution. O Added to Fees ;
(See criteria on back) O Make Check Payable to Department of State e e N '
11, QFFICERS AND DIRECTORS 27 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . '
TLE D O betete TLE O Craige (] Addition | & Ii
v WYNN, ANGELA e : . ek
sTreer aooress | 400 W, 35TH STREET STREET AUDRESS § I
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-2IP . i i
TITLE O oelats TME [ Change [ ] Addition (D:_) :|
NAME NAME )
STREET ADDRESS y, STREET ADDRESS ] ' |
CITY-5T-2P M / /Y, M : M‘ oITY-ST-2P |
L3 { - .

TITLE

. 7 Detete TTLE [Jchange [ Addifion
NAME m W/ ag »(}1_ NAME
STREET ADDRESS f REET ADORESS
wew | RVEgo Beptd 3384

ITY-ST-ZP

THLE [ Delete TmEe [(Jchange [ Addition
NAME _ ::5‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P .
TmE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-ZIP

TILE 3 Delete TTLE (7] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | 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 cextify thal the information
indicated on 1his report or supsemental 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 regé mpowered to execute this report as required by Chapter 607, Florida Statutes; and thatmy name appears fn Block 11 or Block 12 if
changed, or on an attachry if:s, with all other like empowered. . .

LFOREUIJE I ITLED - m’{ 0 " ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER CR DIRECTOR N/ Dae \J Daylire Fhone # H

SIGNATURE:
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