2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT # 858486 ST ecretary of State
1. Entity Name 9. ®okk
STAFF BUILDERS HOME HEALTH CARE, INC. 04-28-2003 90185 019 77130.00
Principal Place of Business Mailing Address
1983 MARCUS AVE CB 7011 1983 MARCUS AVE CB 7011
LAKE SUCCESS NY 11042 LAKE SUCCESS NY 11042
- - AR BRI ARRT TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEI Number 13'3083184 Applied For

Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ §3-75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNITED STATES CORPORATION COMPANY” — ~ - *~—= ~7# =~ ° |\zo w7 = 77 =~ = - =

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET
TALLAHASSEE FL 32301

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signature, typed or printed name ol registered agent and title If applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) ‘
. ter o 1,203 o 55000 o ormCopsg | S500 e
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
TINE. gERR W 01 [ Delete TILE O Change (] Addition _%
NAME , WILLAR NAME =
sther aopess | 1983 MARCUS AVENUE STREET ADDRESS g
erst-ze | LAKE SUCCESS NY 11042 CITY-ST-2P g8
- o
TILE - VS [C] Delete TILE ) K.Change $8 hadition | &
e - | SILVER, RENEEJ, NAME FriedCeld) £ddy . o
streer appress | 1983 MARCUS AVENUE sheeTaooRess | 196-3  Marees rueny
cry-st-ze . | LAKE SUCCESS NY 11042 orv-sT-2P | faKe Cuceess, Lf ey
me . cD- : [ Delete TITLE cD _ " 4 Change .- [} Addition”
e SAVITSKY, STEPHEN e [Happs S8 TN e
Greer aooreSs | 1983 MARCUSAVENUE- — - = -+ ~ - »—= —=———& crperr appRess—|~1- -3 AN ALEME 0 - ~- - SSESTEIP [P
cmv-s1-2p | LAKE SUCCESS NY 11042 evstze | laKe Swepessy afiRIL ‘
TITLE Jef TITLE 4 7 thange Addilion
NAME ‘ o HAME Pecrys Wes |e_3 1 s st .
STREET ADDRESS seerAooRess | 1q @3 Mare?s
CITY-5T-21P CITY-ST-2P Le e Suceess, M yifof w
TLE ) Dekete TME Ry [ Change  [RAddition
NAME , HAME Csanps Cataldo, ]?0 b{rf-w-ﬂ—
STREET ADDRESS steeranoress | L9 63 Marees R ‘
CITY- §T-71P CITY-ST-2IP lake Saccess, A Y 1107
e O pelete TITLE ' O change (3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P

12. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report 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 direcior
of the corporation or the receiver or trustee empowergd t acute this rep s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, wit] I

SIGNATURE: __ SIGNATURMVACFUYRED H-1F03 4674 3R7 3373

SIGNATURE AND TYPED COR PRINTED NAME OF SIGB#IG OFFICER OR DIRECTOR Date Daytime Phone #




