2003 FOR PROFIT CORPORATION May 0?1%(5)13) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 2699950

1. Enlity Name 05-07-2003 90437 001 ***150.00
DESOTO HOME HEALTH CARE, INC. 05-07-2003 90437 002 ***400.00
Principal Place of Business Mailing Address .
201 N BREVARD AVENUE 301 N BREVARD AVE 550 38617
STEC STEC
ARCADIA FL 34266 ARCADIA FL 34266
t t AR AV RAR AT
2. Principal Place of Business ) , | 3 Mailing Address H
Sulte. ApL. #, etc. _ Suite. Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State £ City & State 4. FEI Number Applied For
59-23?341 1 Mot Appilicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCKIBBEN;JEFF ESQ:— 7 =- o ’ -7 Stresat Addrass (P.O. Box Number 13’ Net Acceptable) - - .- -
108 S 5TH AVENUE
SUITE B o
WAUCHULA FL. 33873 E ;." City FL | ZpCoce

8. Tre 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
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agenl and title if applicable. {NOTE: Registerad Agent signature required whan rainstating) 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 $5.00 May Be
Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PDS 3 oelete TIME {1 Change (] Addition
NAME WALKER, ESTHER CAROL NAME

sTReeT aDDRESS | 3585 HARTSFIELD RD STREET ADORESS

CITY-ST-21P JACKSONVILLE FL 32277 CITY-ST-2IP

TLE T ] Delete TITLE [ Change [ Addition
NAME WALKER, ESTHER CAROL NAME

sTReeT ADDRESS | 1002 BRIDLE PATH STREET ADDRESS

CITY-ST-2P ARCADIA FL CITY-5T-2IP

TITLE M ™ Delete TIE [J Change [ Addition
HAME GRAHAM, DANIEL ASHLY NAME

STREET ADDRESS. |- 808-W MAIN-ST-—_—_ .. STREET ADDRESS

ory-sT-20 | WAUCHULA FL 33873 T co o= | orv-sroe _

TITLE ) O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TIMLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- S1-7IP . CITY-$1-2,P

TINLE L O Delste TITE O change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-7iP

12, | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adglee dith all other lke emp

SIGNATURE: SN ZI I BZ 7t VA2 /"M«"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Caylime Phone #

CR2E034 (10/02) .




