2002 UNIFORM BUSINESS REPORT (UBR)

FILED ;
May 19, 2002 8:00 am

DOCUMENT #
bt 86928 Secretary of State
DESOTO HOME HEALTH CARE, INC. 05-15-2002 90261 016 ***150.00
Principal Place of Business Mailing Address
301 N BREVARD AVENUE 301 N BREVARD AVE yE=r s
STE C STEC
ARCADIA FL 34266 ARCADIA FL 34266
L . AN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 690373411 Applied For
Mot Applicable
‘»g:__z_fzr I ?ﬂio_‘“:t_r,y::_% P LAY 5.+ A =6 Centiicaite et Staiﬁio‘é‘siréa“’D"‘"fgfggﬁgdé“é‘ﬁ' T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKIBBFN' JEFF ESQ. Street Address (P.O. Box Number is Not Acceptable)
106 S 5TH AVENUE
SUITE B
WAUCHULA FL 33873 City FL Zip Code

8. The abo:ve narmed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATSRE
' Signature, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligitie to satisfy its Intangible FiILE NOWI!l FEE IS $150.00 : i
» . Elect F

Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 10 "ﬁi:tlzzr?dag::tlrig;uti:: nene fi.%qoh;ay Be

See criteria on back) O . Gl ees

( Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS : [ Delete TITLE [ change [ Addition
MME - IWALKER, ESTHER CAROL hAvE
STREET ADDRESS (3566 HARTSFIELD RD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 22277 CITY-ST-2IP
TITLE T . 1 Delete TITLE [ Change  [] Addition
NAME WALKER, ESTHER CAROL NAME
STREET ADDRESS 102 BRIDLE PATH STREET ADCRESS
CITY-8T-2IP ‘ RCAD'A FL o ’ CITY-ST-2IP )

e Slg O delete THiE T T T T T T T T T T T T O ctange <[] Addition

e GRAHAM, DANIEL ASHLY -
STREET ADDRESS 808 w M A'N ST STREET ADDRESS
CiTy-$1-2ip * WAUCHULA FL 33873 CITY-51-2I
TITLE ‘ 1 Delete TTLE [J Change  (J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T1-2IP
TNLE [ elete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIMLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certiy that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes. | further certify that the information
- indicated on this repcrt 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
i trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ges- .
AP YSS

of the corporation or the re
changed, or on an atta

SIGNATURE A GoiasZ 2 Al G et e M G hoarne /2002

an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phone #

'

CR2E034 (9/01)




