2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000086101

1. Enlily Name

HOME NURSE CORP.
Principal Place of Business Mailing Address
11355 SOUTHWEST 84 STREET 11355 SOUTHWEST 84 STREET
MIAM! FL 533173 MIAMI FL 33173-3633

2. Principal Place of Business 3. Malling Address H““!ml‘ m

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90047 039 ***158.75

NI

Suite, Apt. #, etc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65—0701539 Not Applicable
Zi i Counts iti
P Country Zip oumry 5. Certificate of Status Desired E( $8.75 Additionai

— N

Fae Required R

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
CORPCO. INC. Street Address (P.C. Box NumT)er is Not Acceptable}
2699 SOUTH BAYSHORE DRIVE
7TH FLOOR
MIAMI FL 33133 & TREES

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.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable {NOTE. Registered Agent signalura raguired when reinstaking) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ Tri:sio:z n dagn : ilr?':uﬁ:: neing 0 fdsdgjqohgige
(See criteria on back) O Make Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ change [ Addition
NAME SHAHAM, JACOB HAME
| STREETADDRESS | 9101 SW 103 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL CITY-ST-2P
TE P O beiete e change [ Addition
NAME HANKOFF, LARRY NAME
STREET ADDRESS | 8900 SW 107 AVE SUITE 201 STREET ADDRESS .
CITY-ST-2IF MIAMI FL g - GITY-S1-ZiP- - - - - —
TITLE s O pelete TITLE [Jcrange [ Addition
NAME SHAHAM, HELEN HAME
sTReeT ADoRESS | 9101 SW 163 8T STREET ADDRESS
CITY-ST-ZIP MIAM! FL CITY-§T-2IP
y TITLE T [ pelete TITLE E’Change [ Addition
b name BUTTAN, AVI NAME 8 ITT'AM i AV
" STREETADDAESS | 13503 SW 104 CT STREET ADGRESS
CITY-5T-2IP MIAMI FL CITY-5T- 2P
L ST O eletz T Ol Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE {Jchange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP CITY-57-2IP

13. | hereby certify that the information supplied wilh thismfilin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd-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 corporation or the recelver or Ingstee empowered o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

—y . —n

ek
i~

SIGNATURE: ___ < AR/ 3

changed, or on an attachment with afy address, with alf other like empowsred.
N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

bex nzalppdt Heyo- goao ((nof) 372 Fos>

Date I Daytime Phone #

CR2E034 (9/99)



