2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F94000004421~ ~ Jul 17, 2000 8:00 am

1. Entity Name '

FIRST CHOICE HOME CARES, INC. Secretary of State

07-17-2000 90117 022 ***550.00

Principai Place cf Business Mailing Address
777 S FLAGLER DR 777 § FLAGLER DR
SUITE 1000-E SUITE 1000-E
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 334016152
P e 00O R
/2300 ALT AlA J23oe ALT AIA
Suite, Apt. #, elg. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
/0% /o2
City & St City & $13 4. FEI Number Applied For
PA"M ﬁ&k” (A““ﬂ, FL PALM EEA‘H gAlNA’: FL 65’051%92 Not Applicable
Zin Country Zip Country - » B8.75 Additional
33¥/0 | USA. . | 330 | | 5 comtomparsisDases 0 FOTS S
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent
Name
C T CORPORATION SYSTEM . Street Address (P.O. Box Number'is Not Acceplable)
1200 S PINE ISLAND DR
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing ils registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE

LLY RN

CR2| 134 (9/99)

Signature. typed or printed name of registered agent and tife it applicable. (NQTE: Registared Agent signature required when relnstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . e

Tax fiIingprequirementgand elects t;y do so. After MAY 1, 2000 Fee WI||$b6 $550.00 10 Erlﬁcs:‘t ||c:JSn(.;a(r3nopna;1:?;uE?: nons [ fg.gj?oh’ig: °

{Ses criteria on back) i Make Check Payable to Department of State ' _
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tme Ce0- -~ - - W Delete L P‘ES' 1DEAT P Change ] Addtien
HAME GOSMAN, ABRAHAMD - . NAME BRET ToRDAM
smreer anpress | 777 S FLAGLER DR SUITE 1000E STREET ADDRESS ) / VPWEE, 7¢, 200
orv-s-2¢ | WEST PALM BEACH FL 33404 , oiTv-s1-2P e/ ’(,,,.M-g, T 76707
TITLE EVP EHDE'E“’ TITLE ’ [ Change (7] Addition
NAME GARDNER, GREG HAME
streeT anoRess | 777 S FLAGLER DR SUITE 1000E STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL B o CITY-57-20P N )
e T ‘glneleze TMLE Tl Change [ Addilon
NAME LEATHERS, FREDERICK R HAME
sTREeT Apokess | 777 S FLAGLER DR SUITE 1000E STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 \y CITY-ST-2IP
TME S Delele TITLE ' [JChange [ Addition
NAME SCHUMANN, DENISE NAME .
stReeT aDORESS | 777 S FLAGLER DR SUTTE 1000E STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL 33401 GITY-ST-7IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-5T-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of 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 Block 12 if

changed, or cn an attachmepwith an address, yith all other like empowered.
R g, £ - _);a LEN tE g (P ij—,r‘
SIGNATURE: LQLLZQ‘% € IEONRED 7-4-00 &7 1771-228¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #




