2000 UNIFORM BUSINESS REPORT (UBR)

D Ig?ngNngZAENT# H25803 Oo52 Apr 181j12%g(])) 8:00 am
MOBILECARE HOME HEALTH, INC. ecretary of State

04-18-2000 901

Principal Place of Business Mailing Address

1600 § FEDERAL HWY 1600 S FEDERAL HWY

10TH FLOOR 10TH FLOOR

POMPANO BEACH FL 33062 POMPANO BEACH FL 33062-7500 6 3 8 3

2. Principal Place of Business 3. Mailing Address | lll‘l" |”| "II

44 041 ***150.00

60

i

Suile, Apt. #, etc. Suite, Apt. # elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number l E | Applied For
59—2 736 Not Applicable

Zip Country Zip Country $8.75 Additional

8. Cerlificale of Status Desired [l

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- "Ndrne - R
LESTRANGE, NILE R Sireet Adoress (P.O. Box Number is Not Acceplable)
1600 S FEDERAL HWY
10TH FLOOR
POMPANO BEACH FL 33062 oy FL | 20 Ce

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered aQeni. or both, in the State of lorida.

SIGNATURE
Signatura, typed or printed name of reg:stered agent and title if appiicable. (NOTE: Registered Agent signatura raquired when reinstaing) DATE
9, This .c'orporatign is eligible 1o satisfy its Intangible FILLE NOW!I! FEE IS- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing n_equnrement and elects to co so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPST O pelete TIE [ change [ Addition
NAME LESTRANGE, NILE R. NAME
STREETADDRESS | 1600 S FEDERAL HWY STREET ADDRESS
on-S-2¢ | POMPANO BEACH FL 33062 GiTY-ST-2°
TILE O pelete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP ‘ ] CITY-5T-2IP
TILE L. 1 Delete TITLE - _ [ Change [ Addition
NAME NAME ’
STREET AGDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TILE 7 Delete TIME O Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T- 2P ) ) CITY-ST-2P
TITLE B [ peete TILE [ ¢hange ] Acdition
NAME R NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZiP
THLE [ pelete TIMLE O] change [ Addition
NAME NAME
STREET ADDRESS ru STREET ADDRESS
CITY-ST-2IP f CITY-S1-2IP

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trusteg emp

emered 10 execulrThls report as required by Chapter 607, Fiorida Statutes; and that my name appe
changed, of on an attachment with an addregs, wilhalpiaer li

phHhowerad

st _p-/q/m,
SIGNATURE. CEINAT SCUIRED %//////d

ars in Block 11 or Block 12 if

BIGNING OFFICER OR DIRECTOR 7 Data

Daytima Phone #

CR2EQ34 (9/99)



