2000 UNIFORM BUSINESS REPORT (UBR) FILED

‘CR2EN34 (9/99)

DOCUMENT # G10322 Mar 13, 2000 8:00 am
1. Entity Name S t f St t
REGENCY HOME HEALTH SERVICES, INC. ecretary of state
03-13-2000 90040 029 ***150.00
Principal Flace of Business Mailing Address
% ABRAHAM A. GALBUT. ESQ. % ABRAHAM A. GALBUT. ESO.
939 WASHINGTON AVENUE 993 WASHINGTON AVENUE .. oA
MIAM) BEACH FL 33139 MIAMI BEACH FL 33139:5015 249 ¢(
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—223266? Not Applicable
Zi i -
P Country Zip Country 5. Certiicate of Status Desired O $8.75 Additional
—- 1. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
GALBUT' ABRAHAM A" ESQ' Street Address (F.O. Box Number is Not Acceptable)
999 WASHINGTON AVENUE
MIAMI BEACH FL 33139
City ’ FL Zip Code
8. The above named entity subymits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typad or printed name of registered agent and title if applicable. ' {NCTE: Registered Agenl signature raquired whan reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . C
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Eﬁggzn%agg’jfg‘mﬁ::nc'”g O f‘?&e%qo"g:zfe
See criteria on back) O Make Check Payabl D f '
( ake Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AMD DIRECTORS IN 11
TITLE PST O Delete TILE PS [ [ Change  [] Addition
NAME GALBUT, RUSSELL W. NAME ABRAHAM A. GALBUT
STREET AGDRESS | 999 WASHINGTON AVENUE STREETADORESS | 9QQ WASHINGTON AVNEUE
oTvErTe | MIAMI BEACH FL GS MIAMI_BEACH, FL 33139
e D 2 Deiele T VPO i 2 Change [ Addition
e GALBUT, RUSSELL W. N RUSSELL W. GALBUT
STREET ADDRESS | 999 WASHINGTON AVENUE STREET ADDRESS 555 NE 15 STREET
CITY-57-1® MIAMI BEACH-FL ¢ . Y -ST.21P < Pl
THLE VP 7 pelete THLE 33432 [ Change [ Addition
NAME GALBER, ABRAHAM A NAME
STREETADDRESS | 909 WASHINGTON AVE. STREET ADDHESS
CITY-51-2F MIAMI BCH FL 33139 CITY-5T-2P
TiTLE [1 petete TITLE [Jchange [ Acditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIILE (7 elete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
e ( Detee TmLE [ Change (7] Additin
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-21P : CITY-ST-ZIP

13. | hereby cartify that the infarmaticn supplied with this filin é; does not qualify tor the exemptian stated in Section 119.07(3)(i}, Florida Statutes. | further cerify 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 | am an officer or director
of the corporation or thgfrdceiver oprustee empowered to exacyte fhis report as requireg by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attg ity al kther kg efapowghg

SIGNATURE;]

Daylime Phong #




