. 2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F96000004063

1. Entity Name

ORNDA HOMECARE, INC. FILED.
OLAPR 17 PH I: 56

Principal Place of Business Mailing Adcdress e
I O FUASE P B e
3820 STATE STREET % MARY H. YUMIBE T‘X:L%:ﬁ;i 5%‘3:{!?@,#55‘_-13, NEN
SANTA BARBARA CA 93105. 3820 STATE STREET AT ARASSER SEIAR
SANTA BARBARA CA 93105 SEE' FL@RIDA
i l
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number 95-4589613 Applied For
Not Applicable
Zp Gountry Zp Country 5. Cenificate of Status Desired O ?8'75 Additional
va Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
Strest Address {P.O. Box Number is Not Acceplable)}
1200 SOUTH PINE ISLAND ROAD : ‘
PLANTATION FL 33324
City FL Zip 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 registerad agent and titte if applicable, (NOTE: Registered Agent signature requirgd when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 Election C. on Fi )

Tax filing requirement and elects to da so. B/ After MAY 1, 2001 Fee will be $550.00 10. T:‘z?'g:ndagg;ir?g\mi:rincmg ‘| fi.gqoh;?ése

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS Vi 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,
TITLE P (W Delete TITLE (9] Y, Ol Change [ Addition
NAME MACKEY, THOMAS B HAME westbrodK, ken .
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS bo\o main Strect, Suwite LBO
GIY-ST-2P | SANTA BARBARA CA 93105 Y-S [Teyine , CA Gt
L | DVS U pelete TmE ey g = phangy [ Addtion
i powns 40000 noaCER B
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS *ﬁi;b‘ ;- 150,00 #¥%%150 - 00
CITY-ST-2IP SANTA BARBARA CA 93105 CIY-St-2p - L. 10
TITLE T O pelete I TITLE [ Change [ Addition
NAME DENT, DENNIS L NAME
STREET ADDRESS | 3820 STATE STREET STREET ADDRESS
CITY-S1-2IP SANTA BARBARA CA 93105 CITY-ST-2IP
TILE AS [ pelete TITLE [1 Change  [] Addition
NAME LARSEN, CAITLIN M NAME
STREET ADDRESS | 3820 STATE STREET STREET ADORESS
orv-Si-2P | SANTA BARBARA CA 93105 CrTy-ST-2F
TITLE [ belete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P '
THTLE [ patete TITLE [ change £ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS SP
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3X). Florida Statutes. | further certify 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 oath; that | arm an officer or director

v+ of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme ith an address, with all othen like empowered,

SIGNATURE:

~075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dala Daytime Fhone #

0592281

CR2EQ34 (10/00)



