2001 UNIFORM BUSINESS REPORT (UBR) FILED

*
DOCUMENT # 597000049679 o Apr 26, 2001 8:00 am
1. Entity Name i r t f St t
South Care Home Health Corp. : L ecretar ) 0 ate
] : 4 04-26-2001 90118 048 ***150.00
Princip,al_'.Place of Business Mailing Address
777 Yamato Rd. Ste 330 777 Yamato Rd. Ste 330
Boca Raton, FL 33431 Boca Raton, FL 33431 )
- C0053053
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Aptl. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0759082 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired Od ?g'g; L‘::ﬁ:tiona'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name . I )
MyriCk’ Kim Street Address (P.O. Box Number is Not Acceptable)

777 Yamato Rd. Ste 330

Boca Raton, FL 33431

City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A (President) ' LF’ iy {91
Signature, typed or printed name of ragistered agerdand title if applicable. (NOTE: Registered Agert signature raquirad when reinstating) DATE
9. ;hisfﬁ:.orporat\'qn is eligibl;* I(IJ slat.iffyﬁlls Intangible Aﬂ:’lIr.dEAYI'I"OVZU":{!;1 FEE IE‘? '5350.0500 o0 10. Election Campaign Financing $5.00 May Bo
ax fi |ng rgquwrement and ele¢ts to do s0. . r . Fee will be $550, Trust Fund Contribution. | Added 1o Fets
(See criteria on back) ] Make Check Payable to Department of State

1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ Delete TITLE [ change [ Addition
" NAME Myrick, Kim (Pres) _ HAME

STREET ADDRESS 1664 Flagler Manor Circle STREET ADDRESS

are-§1-20 West Palm Beach, FL 33411 Ciry-S1-2P

TMEe [T Delete TILE [ Change  [J Addilion

NAME NAME

STREET AODRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2IP

TILE . ) . . [ Delete . e . ) . , [ Change [ Acdition

NAME - NAME :

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TIMLE ] Delete TITLE O change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZiP

TITLE [ pelete TITLE : [} Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE . [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST7-ZIP

13. | hereby cerity 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 on this repart or supplemental repert is frue and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an officer or, director
of the corparation cr the receiver or trustee empowered to 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 yith an address, withme empowered.
SIGNATURE: in LM ‘ Kim Myrick 4 llq ly ( (561)893-0163

SIGNATURE AND TYPED OR PRIN’Tﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #
o

CR2E0Q34 (11/00)




