2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000003718

1. Entity Name

FIRST HOME CARE CORPORATION

FILED
Jan 21, 2003 8:00 am

Secretary of State

01-21-2003 90533 030 ***150.00

Principal Place of Business Mailing Address

825 CRAWFORD PARKWAY 240 CORPORATE BLVD

PORTSMOUTH VA 23704 NORFOLK va 23502

2. Principal Place of Business 3. Mailing Address
Suite. ApL. #, efc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number @, Applied For

54 1782162 Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired O ?g‘;g‘lﬁseddmona'

6. ‘Name and Address of Current Registered Agent... . _

7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY

+

1201 HAYS STREET

Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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. | am familiar with, and accept -

Signatura, typed or printed name of registered agent and tite it applicable {NCTE: Registared Agent signature required whan refnstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

STREET ADDRESS
CiTY-ST-2IP

streeT noaess [240 CORPORATE BLVD
crv-st-z¢ - INORFOLK VA 23502

10. ' OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P O belete TITLE Viee Presi [] Change B4 Addition
wmMe  |IRBY JR, EDWARD C NAME oy O Mg(_o.r*{:k)/

sracer anoress (240 CORPORATE BLVD STREET ADDRESS .QI-{D corﬁark:l&\l\‘t

orv-st-ze |NORFOLK VA CITY-§T-71P pord\h w4 A LS

e S O Delele T Assk Treasvre e O] Change 5 Addition
NAME WHITE, REBECCA H NAME Femas, £. OZNN o

street aporess {240 CORPORATE BLYD STREET ADDARESS | 2 4 D c:urp.;r‘a:l-i Guwe .

orv-s2p [NORFOLK VA 23502 _ en-st2 | A A AR50

TIE AS O Delete M [ Change [ Addition
NAME NUSS, GLORIA J ' NAME

STREET ADDRESS |240 CORPORATE BLVD STREET ADDRESS

crv-sT-zr [NORFOLK VA 23502 CITY-ST-ZIP

TILE T [ pelete TILE O Changs [ Addition
NAME LITTLE, RANDALL NAME

streeT Aporess (240 CORPORATE BLVD STREET ADDRESS

cmy-st-2F INORFOLK VA 23502 CITY-5T-2P

TITLE (03] O Delete TITLE [J Change  [_] Addition
NAME DOZORETZ, RONALD | HAME

staeet anoAess [240 CORPORATE BLVD STREET ADDRESS

crv-st-zr INORFOLK VA CITY-ST-2IP

TIMLE VP [ Delete TILE [ Charge ] Addition
NAME LEXIER, LENARD J4 MD NAME

of the corporation or the receiver or trustee empower
changed, or cn an attachment with an addregs, with All otifer like ermnpowered.

SIGNATURE: __ SIGN; ' BREQUIRED

/M%

12. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated ¢n this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I57-495-5200)

SIGNATURE ANDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

| - o T S T o e

FJ—IB

Paytime Phone #

CrLLTI

aov

CR2E034 (10/02)



