2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000012463

1. Entity Name

FAITH HOME HEALTH, INC.

Principal Place of Business Mailing Address

1465 TAMPA PARK PLAZA 1465 TAMPA PARK PLAZA
TAMPA FL 33605 TAMPA FL 33805
us us

2. Principal Place of Business 3. Mailing Address

Sulite, Api. #, etc. Suite, Apt. #, etc.

FILED
May 03, 2001 8:00 am
Secretary of State

(05-03-2001 90928 041 ***150.00

0O 4LVVY

IGRREEM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number 65-0729746 Appiied For
Not Applicable
Zi Count ' Zi Count it
g ouniy P ountry 5. Gertificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

—-:.-G!LMOB_EpH_'g_ARD_O__:L—W B e T M

= {—Streat Address (P.O. Box Nimber is Not Acceptable)” ~~ *~

ONE BARNETT PLAZA

101 E KENNEDY BLVD SUITE 3200

TAMPA FL 33601

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerect agent and tite il applicable. (NOTE: Regisiered Agent signature required when reinstating) GATE
) I L . "
9. 1h|s corporation is ellglblg tc: sausfyéts Intangible At Flhi;ﬂ?vgom FFEE iS.“$t‘)l 50;)5?0 o 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. et ' ee will be $550 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TILE PD O Delete TILE [Ochange [ Addition 8_
NAME OKPALEKE, CELINA NAME =
stReeT ancress | 4326 FAIRFAX DRIVE EAST STREET ADDRESS 3
crv-s7-z¢ | BRADENTON FL 34204 CITY-ST-21P 2
o
THLE [ Delete TE [ change 3 Addition g
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TMLE [ Celete TILE [ change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CCTYIST-ZP T T - Tm—— - - S - ~ @ CITY-ST-zp ~ -{- = ~=- —_— - - e -

TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2iP Criy-ST-7p
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
TILE 3 Delete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIy-§T- 2P CITY-ST-2IP

13. | hereby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eceiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 11 or Block 12 if

CeLdt DKpa le ke Adszé/

of the corporation o1 {he
changed, or on an a

ent with an address, with all other like empowered.

SIGNATURE:

21309

G299

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date DﬂyﬂmePhﬁne’# 77




