2000 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # F13746 .
buodhvrioeil Apr 19, 2000 8:00 am
ROBERTS HOME HEALTH SERVICES, INC. ecretary of State
04-19-2000 90099 021 ***150.00
Principal Place of Business Mailing Address
5400 PARK BLVD 5400 PARK BLVD
G/O OQPAL L ROBERTS C/O OPAL L. ROBERTS
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781-3324
us us "
Suite, Apt. #, eic, Suite, Apt. #, elc. Bo NOT-WH'.TE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2051831 Mot Applicable
ap ouniry Zip Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N b T Name --- - - - - e e
ROBEHTS. OPAL L. Street Address (P.O. Box Number is Not Acceplable)
5440 PARK BLVD
PINELLAS PARK FL 33781
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS 150.00) 10. Elsction C. ian Fi . .
Tax filing n_equirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 ) TrS:tlngn da(r}nﬂ;::\a{:{g;uﬂg\:ncm | ﬁ'ﬂ?ﬁﬁiﬁfe
{See criteria on back) i Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONSCHANGES TO QFFICERS AND DIRECTORS IN 11
WILE PD [ Delete TITLE O change  [J Addition
HAME ROBERTS, OPAL L. NAME
STREET AQDRESS | 5400 PARK BLVD STREET ADDRESS
orv-st-2¢ | PINELLAS PARK FL 33781 cirv-sr-2¢
TILE VD [ Delete TITLE [ Change ] Additian
HAHIE ROBERTS, DAVIS W. NAME
STREET AODRESS | 5400 PARK BLVD STREET ADDRESS
£ATY-87-21P P]NELU\S PARK FL 33781 CATY-51-71P
TIME ST - - .. D petete FILE e . . (1 change__  [] Addition
NAME ROBERTS, BARBARA A. NAME
STREET ADDRESS | 5400 PARK BLVD STREET ANORESS
CITY-ST-2IP PINELLAS PARK FL 33781 CITY-ST-21P
TITLE 1 pelete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-37-2P CITY-57-21P
TITLE L] oelete THLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Delete e {J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP

13. | hereoy certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certity that the information
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 gath; that | am an officer or director
of the corporation or 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 Bleck 12 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: SW;M}@%L H4_. Lo 727,591, 4413

SIGNATUREND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane #

P a LY P T APRPP 7NN



