2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V35993 Mar 15, 2000 8:00 am

1. Entity Name

PREFERENTIAL HOME HEALTH CARE, INC. Secretary of State

03-15-2000 90016 012 ***150.00

Principal Place of Business Mailing}Address
4506 LB MCLEOD RD. 4506 LB MCLEOD RD.
SUITE F SUITE F
ORLANDO FL 32811 ORLANDO FL 32811-5668
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59-3 155850 Applied For
Not Applicable

Zip Country Zip Country

‘ 5. Certificate of Status Dasired ] gg'g;lﬁﬂ“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed nama of registered agent and ttle if applicable. {NOTE: Registerad Agent signalure raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Tn?zi ‘ggndag;?;?;uu::nmg 0 fgj'eg(?nhgaeisae
(Se criteria on back) Kf Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DP , "3 elete TITLE T change [ Addition
NAME GRIGGS, STEPHEN P NAME
sTReeT apoess | 4506 L. B. MCLEOD ROAD STE F STREET ADDRESS
crv-sez¢ | ORLANDO FL , o2 | Orlonde, FL D280
me P © Oogete | Tme O Change [ Adlition
NAME JOMEK, JANET L NAME
steer aooress | 4506 L.B. MCLEOD RD., SUITEF - STREET ADDAESS
CITY - 8T-21P ORLANDO FL 32811 CITY-ST-2IP
e S : . Cosete e [ change [ Additien
NAME "NOVELL, N. SCO . NaME T
sTheeT acoress | 4506 L.B. MCLEGD RD., SUITE F STREET ADDRESS
CITY-ST-71P ORLANDO FL 32811 ] CITY-5T-2IP
TTLE D T O el TILE ¥ Change [ Additien
NAME LEVIN, MARC NAME

STREET ABDRESS | R\ O Qid-ls?)o'roo\g QDGA.
CITY-$T-2IP 5{3&‘.\,_%\ WD WS a

sTreer AD0RESS | 404065 RED RUN BLVD.
CITY-ST-2IP OWINGS MILLS MD 21117

TITLE T change (] Addition
NAME

STREET ADDRESS Ao Ki A%&B“bo\c, Qecwt
CITY-§T-2IP gbwks’ mD Qlisa.

TITLE D : [ oelete
HAME ELKINS, MARSHALL

street aooRess | 10065 RED RUN BLVD.

CITY-ST-2P OWINGS MILLS MD 21117

L " O Delete TMLE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP CITY-ST-2P

13, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify thal the infarmation
indicated on this repart 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 receiver or rustee empowered to éxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

A QUIRED W\ Seott Novell alialae  Yon-qui-aiis

siGNHIREND TYPED OR PRINTED NAMY OF SIGNING OFFICER OR DIRECTOR ™ ~ Date Daytima Phone #

SIGNATURE:

7

CR2E034 (9/99)



