FILED 2
2001 UNIFORM BUSINESS REPORT (UBR) 2
2
DOCUMENT# GB9315 Jul 27,2001 8:00 am 3
1. Entity Name ’ Secretal y Of State 7]
@
TRADITIONAL HOME HEALTH OF PALM BEACH, INC. “/ 07-27-2001 90003 043 ***550.00
Principal Place of Business Mailing Address
475 § CONGRESS AVENUE G/O MARY JG HARITON
LAKE WORTH FL 33460 3250 N ANDREWS AVE EXT .
POMPANO BEACH FL 33064 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—23891 18 Net Applicable
le_ Couniry zp Country §. Certificate of Status Desired O $8'75 A_.dditional
S E . . B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad-Agent
Narme
HARTTON, MARY J0 Street Address (P.O. Box Number is Not Acceptable)
3250 N. ANDREWS AVE. EXTENSION
POMPANO BEACH FL 33064
'; City FL Zip Code
8.‘1{' = above named entity submits this statement for the purpose of changing its registered cffice or registered 'agent. or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title i applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Elect ian Financi
Tax filing requirement and elects to do sc. After September 12, 2001 Fee will be $§750.00 0. Trzgtllztrzagg:ilr?;uu:: neing 2%319#?258
(See criteria on back) O Make Check Payable to Department of State !
11. {QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE P O3 Delete ML ' [ Crange [ Aodition | S
NAME YOUNG, RONNIE L. NAME B
sTReeT ADDRESS | 171 MONROE LANE STREET ADDRESS §
CITY-§7-2IP LEXINGTON SC 29072 CITY-ST-2IP ﬁ
TITLE v 1 Delete TLE Ol change 1 Adcition | G
NAME KEIM, JOHN NAME
sTREET ADDRESS | 171 MONROE LANE STREET ADDRESS
CIny-sT-2P.. . . | LEXINGTON-SC- 29072 - - e e e o - | COTY-ST-ZP - e - - .
TITLE ST [ pelete TITLE [ Change [ Addition
AV HARDMAN, JIM | N
sTREET ADDAESS | 171 MONROE LANE STREET ADDRESS
CITY-ST-2IP LEXINGTON SC 29072 GITY - §T-2iP
TITLE (7 Delste TITLE E [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE (7 petete TITLE { change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-$T-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true an
of the cerporation or the receiver or trustee empowered 1o execute this report as required by
changed, or on.an attachment wilh an address,

SIGNATURE:

Il ather like empowered.

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date Daytime Phona #




