2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A17501 .
1. Entity Name sfr;(_wf—,F.rlf}-'_f&“-Eu
N ey .‘._—“.f_ TN ar ..
REGENCY HOME HEALTH ASSOCIATES, LTD. OIS o ‘r‘,;;] Pﬁ 05':?».9«:7“ £
0 ~RFORATIONS
Principal Place of Business Mailing Address ' 0 HAR t 7 PH 6: ’ 1
999 WASHINGTON AVE. 999 WASHINGTON AVE.
MIAMI FL 33139 MIAMI FL 331395015
I I IR AR RO
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numier Applied For
59—2425980 Mot Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired 0 gese'gfq lﬁ:ﬂﬁ“"a'
T £. Name and Address of Guirent Registered Agent 7. Name and Address of New Registerad Agent
Name
%Lawlfé}_l;:gg}o‘gg :VE Straet Address (P.O. Box Number is Not Acceplable)
MIAMI BEACH FL 33138
City FL | ZrCode

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 nama of registerad agant and ttie 1t applicable. (NOTE: Registered Agent signature required when reinstating) DATE .
9, Capital Contributions $57 510.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a genetal partnet.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # oSS
NAVE GALBUT, RUSSELL _ STree |
streeTooress | 999 WASHINGTON.AVE C o Navs _ A0S I 2B a5
orv-st2» | MIAMI BEACH FL N \ S —03/24/00--01042~-012
S ’ ( #RRRDZE ., O FRRFLLh. O
STREET ADDRESS
WHE
STREET ADDRESS 7 =
CTY-S7-2P CITY-§T-2P f \
DOCUMENT # J— (} ‘ /}
NAVE . STREE .
STREET ADDRESS 1
CITY-ST-2ZP
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CTY-5T- 28 CITY-$1-2P
DOCUMENT # pr
NAME STREET ADORESS
STREET ADDRESS N
oTY-§T- 2P -ST-
| DOCUMENT # T AOOESS
NAME
STREET ADDRESS
CITY-§T- 2P CITY-ST-2P

14. | hereby certify that the infgrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the infarmation
indicated on this report i e and accurate and that my signature shall have the same legal effect as it made under path; that | am a General Parther of the limited partnership or
the receiver or trustee eghpovered to execute this report agrequired by Chpter 620, Florida Statules

AS-533~
»,

",
Daytime Phone #

SIGNATURE:




