FILED
2003 FOR PROFIT CORPORATI Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

_ Secretary of State
PgiS:NLaJmIZAENT # P020001 1 5876 Z2] 07-09-2003 90041 032 ***550.00
FAITHFULL HOME CARE, INC.
Principal Place of Business Mailing Address
3351 NWw 95TH TERRACE 3551 NW 95TH TERRACE
SUITE 303 SUITE 203 )
B B | DU
2. Principal Place of Business 3. Mailing Address
Suite; Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City&Sate . ____ . i _ Ciy &State 4. FEI Number Applied For
C - R - T RS 9\"'00%33¥ 4 =7 [NetAppiicable
Zip Country . Zip Country o : $8.75 Additicnal
. 5. Certificate of Status Desired O Fov Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HILLIMAN, YVONNE Street Address (P.O. Box Number is Not Acceptable)
3551 NW 85TH TERRACE
SUITE 303 | ,
-SUNRISE FL 33351 Cily FL | ZrCoce

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

SIGNATURE
Signature, typed of printed name of ragistered agent and title if spplicable. (NOTE: Registered Agent signatura raquired when reinstating} [3ATE
- e - FILE NOWH! FEE IS $550.00 T 9. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 ] Trust Fund antr?bution. ? O Edsc;gﬂohll?;s ©
Make Check Payable to Florida Department of State ]
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE D . : 1 Deete TITLE : T [ Change [ Addition
NAME SEMPLE, CHRISTENCHER C . . NAME i
street appRess | 3305 CHURCH AVENUE . STREETADDAESS | . - .., . A
owv-st.ze | BROOKLYN NY 11203 . omy-st-zp -
TITLE [ Delete mer | © [JChange £ Addition
NAME v NAME
STREET ADDRESS STREET ADDRESS
R R ) - T =T ey |00 T oo - -
TITLE [ Detete TILE [ Change ] Addition
NAME c NAME ‘ :
STREET ADDRESS STREET ADDRESS
CIY-S51-ZIP CITY-ST-2IP
TILE 7 pelete TILE [ change {1 Addition
NAME . ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P l CITY-§T-2P
TLE 1 Delete TILE [ Changs [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE 0 Delete | TITLE , [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P ' CITY-5T-2IP

12., | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
.. indicated on this report or supplementai 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 receiver or trustee empowared to execute this report as requireg by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (LY AT E BB EED B7-67 D3 Qsy-704- 9557

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING DFFICER OR DIRECTOR Daty Daytime Phona #

AY  £998.00

CR2E034 (4/03)



