2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000000877

1. Entity Name .

HOMECARE PROVIDERS GROUP, INC.

Principal Place of Businass Mailing Address
1111 W. 3AN MARNAN DR. PO BOX 2817

ATERLOO A 50704 WATERLOO 1A 50704

2. Principal Place of Business 3. Mailing Address

P O BOX 1328

I

il

FILED
Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90032 044 ***150.00

00027457

Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 42_1468396 Applied For
Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [ $8.75 additional
' Fea Required
- §.”Name and Address of Current Registered Agent . e smere T+ Name and Address of New Registered Agent
Name
PRIAL, SHELDON Street Ad grifl Ec? B<;E>:. Ntfnﬁa%ifhll-lot A‘gcfjptable)
3270 SUNTREE BLVD., #205-A HOMECARE PROVIDERS GROUP
MELBOURNE FL 32940
3270_SUNTREE BILVD STE 103
City .0 i3 FL | 2 Code
METLBOURNE 32940

B. The above named gRijly submits this sla:zr\n?r the puregse of changing its registered office or registered agent, or both, in the State of Florida.
i
SIGNATURE Q — / 3 l(aOl
D,

0 ylw.'typad or printed nama of registered agem W if applicable. (NOTE: Registered Ageni signature requirad when reinstating)

ATE

arv-st-z¢ - |CEDAR FALLS IA 50613

8. This corforation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) o
Tax 1i|in£uirementg and elects tr}‘ do so. ? After MAY 1, 2001 Fee will be $550.00 o 'Er:i:??zrijagg;ﬁguz:: e ﬁzgiotohé?;sa ?
{See criteria on back) ] Make Check Payable to Department of State '

1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TInE P O elete TME ] Chenge ] Addition
NAME PRIAL, SHELDON NAME

sTReET a0DRESS | 3270 SUNTREE BLVD #103 STAFET ADCRESS

CITY-87-2IP MELBOURNE FL 32940 CiTY-ST-2IP

TTLE v [ Delete i [JChange [ Addition
NAME SCHAEFER, JAMES NAME

streeT ADDRESS | 1111 W. SAN MARMAN DR STREET ADDRESS

crv-srze | WATERLOO 1A 50701 CITy-§T-71P
L B : ~—  Elpelte . -~ M -~ - | - —— . i Chenge (] Addition
NAME WALSH, JAMES E JR NAME

stReeT Anchess | 10 W, 4TH ST. STREET ADDRESS

emv-st-z¢ | WATERLOO 1A 50701 CITY-§7-2P

TITLE T o aiete TLE ) Change [ Addition
NAME THOMPSON, LYNDON NAME

STREET ADDAESS | 1111 W. SAN MARNAN DR. STREET ADDRESS

orv-st-zp | WATERLOO IA 50701 CITY-5T-2IP

TITLE DC [ Dalete e [ Change [ Addition
NAME MILLER, VAN G HAME

sTREET ADDRESS [ 1111 W. SAN MARNAN DR. STREET ADDRESS

emv-s-2P  (WATERLOG IA 50704 CITY-5T-21P

TILE D [ Delets TNLE [ Change [ Addition
NAME DEERY, JOHN G JR NAME

sTREET ADDRESS | 6823 UNIVERSITY AVE. STREET ADDRESS

CiTY-5T-2IP

of the corporation or the receive
changed, or on an attachment

SIGNATURE: /

30l

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 infermation

indicated on this report or supplempagtal report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer or director
stee empowered to execute this repgyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with ali other like gmpowefef.

(36 2307270

Date

Daytime Phorg #

Lo Hf}‘/“
XME OPSRENIN ICER OR DIRECTOR
174

DB Fol

L

CR2E034 (10/00)



