2002 UNIFORM BUSINESS REPORT (UBR) FILED

B LU |

P [ . :
DOCUMENT #  PO1000111371 s?&ﬁﬁ?% gig?ea
1. Entity Name E-‘
HOME HEALTH AGENCY-BROWARD, INC, 05-27-2002 90321 005 ***150.00
Principal Place of Business Mailing Address
2530 BARY CIRCLE SUITE 802 2530 GARY CIRCLE SUITE 802
DUNEDIN FL 34698 DUNEDIN FL 3469
2. Principal Place of Business A, ili re . l ‘II”II’ |” II\I’ |I|” ||m "m ||||| u||| ”l" "IlI ““. y||I| “I| |||‘
9143 Phillps Hwy A Aﬂf'nffllps Hwy
Suite, Apt, #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Suite 570 Suite 570
City & Stale City & State 4. FEI Nymber Applied For
Jacksonville, FL Jacksonville, FL 4% -000FFE 2~ [Traosan
Zi Country i Caupl; o $8.75 Additional
35256 USK _25525 6 YEH §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e T e TR TE T < ——N—g-me_':‘w—_i-.—\'“w-n’r:'-i“"ff—'— Rt 4 ] e m— e MR T = T e e T T
BUS'NESS FILNGS 'NCORPORATED Street Address (P.O. Box Numper is Not Acceptable)
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139
City FL Zin Code
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.
N3
SIGNATURE
:,.(-.T Signatura, lypad or printed name of registared agent and titla if applicable {NOTE: Registarad Agant sighatute required when reinstating} DATE
. i . . P . . . 1]
9. This corporation is eligible lo salisy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Addad 1o Fees
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE O Change  (J Addtion | S
NAME CLARK, TRACY NAME o
streeT ADDRESS | 13968 PADDOCK DRIVE STREET ADORESS §
LITY-§T-2IP WELLINGTON FL 33414 CITY-S7-ZIP Lé:-i
e [ Delete TILE JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP
me b ) - 7 Detete TILE [J Change [ Addition
NAMEE - e e e e e i :"NAE‘E—‘:-—::*—':—'. TS e T TR - Dt e e e et~ g © et e -
STREET ADDRESS STREET ADDRESS
CITY-S87-2IP CITY-ST1-2IP
TITLE [ Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE i O Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF GITY-8T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
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 certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that { am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all cther iike empowered.
LR N MONT L men - u
SIGNATURE: ___ S!GINATIA Letpe  Set-ys-22/%
SIGNATURE AND TYPED QR PRINTED N, ¥ Date Daytims Phone #




