2002 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 728509

1. Entity Name

UNITED HOME CARE SERVICES, INC.

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90034 003 ****70.00

Principal Place of Business Mailing Address

5255 N.W. 87TH AVENUE 5255 N.W. 87TH AVENUE
SUITE 400 SUITE 400

MIAME FL 33178 MIAMI FL 33178

us us

2. Principal Place of Business 3. Mailing Address “IIW “I" ‘I“i

i

I

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59’1523943 Not Applicable
2 Couniry ap Country 8. Cerlificate of Status Desired $8'75 Additianal
Fee Reguired
o 6. Name and Address of Current Registered Agent. ___ -~ [ - == _ 7..Name and Address of Now.Registered Agent - I -
Name
FOX, JOSER Sireet Address (P.C. Box Number is Not Acceptable)
5255 N.W. 87TH AVENUE
SUITE 400 _
MIAMI FL 33178 City FL | Z°Code
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
Signature, typed or printed name of registered agant and title if applicable. (NOTE: Ragistered Agent signature required when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Feas Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
me ~ |CD Delete T o) O Crange B9 Additon | 5
NAME FERNANDEZ-GUZMAN, CARLOS NAME Nestor Plana ) % J
ST\R;EET A0oRess | 230 WESTWARD DRIVE STREET ADDRESS 5255 N.W. 87th Avenue, 4400 Q-
cri-si7P | MIAMI SPRINGS FL 33166 o-51-2¢ Miami, FL 33178 8
TITLE PD O Delete TITLE [ change [ Addition [ O
NAgE FOX, JOSE R NANE
g ST?.‘FET ﬁn?RE,S-S. 5255Ewt SMVEL-S—QIIE 400— S :SEELEDQHESE e n | T e R TR T e s TS TR T
=oify-st-ar | MIAMI FL 33178 T T CITY-S1-2IP
TINE SD Delzta mie sSD [ Change Addition
NAME PLANA, NESTOR NAME Jose K. Fuentes
street aovkess | 2511 PONCE DE LEON BLVD., 5TH FLOOR STREET ADDAESS 172-A West Flagler Street
orv-s-27 | CORAL GABLES FL 33134 _ o512 Miami, FL 33130
TILE T Delete TITE TD . Oichange ¥ Addition
NAME BAIRD, JULIE NAME Ricardo Sanchez T
sthee: aockess | 14750 NW 77 COURT STREET ADDRESS 2500 Ponce de ILeon Blvd. 19th Fl. -
orv-sT-20 | MIAMI LAKES FL 33016 cimy- -2 Coral Gables, FL 33134
TITLE [ petete TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S5T-ZIP
e O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby certify that the informalion supplied. w
indicated on this report or supplemgpiatTepart is true and a0s
of the corporation or the recelvesor trustee empowered 1o exed

changed, or cn an attachmaptwith an addrageses R empowered.

SIGNATURE:

iling does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information

rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this repocaswequired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




