» 2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name Secretary Of State

DOCUMENT # 728509 May 07, 2001 8:00 am;

UNITED HOME CARE SERVICES, INC. 05.07-2001 J0036 030 “F+*6] 35
Principal Place of Business Mailing Address
5255 NW. 87TH AVENUE 5255 N.W. 87TH AVENUE
SUITE 400 SUITE 400
MIAMI FL 33178 MIAMI FL 33178
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'1523943 Net Applicable
?i? . —(—Jc)untry N iip Country 5, Certificate of Status Oesired [} gg.gigg:ﬂtional
5. Mame and Address ot Current Registered Agent 7. Name and Addre.ss of New Reglstered Agent
Name

F.OX, JOSE R Street Address (P.O. Box Number is Not Acceptable)

5255 N.W. 87TH AVENUE

SUITE 400 Cit Zip Code

MIAMI FL 33178 ity FL | Z°

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

q CR2E037 (10/00}

SIGNATURE
Slgnatura, typed cr printed narme of registerad agent and titla if applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Caniribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE cD [ Delete TITLE Ochange [ Addition
NAME FERNANDEZ-GUZMAN, CARLOS NAME
STREET ADDRESS | 230 WESTWARD DRIVE STREET ADDRESS
CITY-8T-2IP MIAMI SPRINGS FL 33166 CITY-5T-2IP
TTE PD [ Delete TITLE Cchange £ Addition
NAME FOX, JOSER NAME
- STREET ADCRESS -‘55255-N.W787TH'AVE,'SUFTE'400" - STREET ADDRESS - : - - Ty R rmeeem——
CITY-ST-ZIP MIAMI FL 33178 CITY-ST-2IP
TITLE sSD O Delets TILE O Change [ Addition
NAME PLANA, NESTOR NAME
STREET ADDRESS | 2511 PONCE DE LEON BLVD., 5TH FLOOR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-51-21P
TLE ™ . T Delete TITLE [} Change [ Addition
NAME BAIRD, JULIE NAME
STREET ADDRESS | 4750 NW 77 COURT STREET ADDRESS
LirY-S1-ap MIAMI LAKES FL 33016 ciry-31-2IP
TILE [ perete TMLE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
TMLE ] Detete TITLE Ochange (3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental [aner 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 receivesor Fustes empawarsgd to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerit with an address, with aljother like empowered.

—

SIGNATURE:

SIGNATURE AND . PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




