2001 UNIF&)RM BUSTPNFSS REPORT (UBR) FILED

DOCUMENT # H25803 , Feb 15,2001 8:00 am
- By Name # 125508 Secre,tary of State

0124231

CR2E034 (10/00)

MOBILECARE HOME HEALTH, INC. 07-15-2001 90076 021 ***150.00
Principal Piace of Business Mailing Address
1600 § FEDERAL HWY ' 1600 § FEDERAL HWY
10TH FLOOR ' 10TH FLOOR
POMPANO BEACH FI. 33062 POMPANO BEACH FL 33062
|
Suite, Apt. #, etc. ] Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
|
City & State . City & State 4, FEI Number 59-2464736 Anplied For
‘ Not Agplicable
Zi c i t it
P ountey Zip Country 5, Cartificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ . Name
e e iy T e - — - i .
LESTRANGE, NILE R ——T
Street Address {P.O. Box Number is Not Acceptahie)
1600 S FEDERAL HWY ¢ g
10TH ALOOR -
POMPANO BEACH FL 33062 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or qrintad name ¢ registered agent and ltle if applicable. {NQOTE: Ragisterad Agent signatura raquired when reinstating) OATE
. . N Y . . « . |' . i i X
 Tacringroasramon s e odn o " | attor MAY 1,2001 Foowil begag00p | - Eicton Campsion rancing | $5.00 way 2o
' req ' er ' wi - Trust Fund Contribution. [} Addedto Fees
(See criteria on back) : O Make Check Payabte to Department of State
1. i OFFICERS AND DIRECTORS ] 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST j O Delete e [} change [ Addition
NAME LESTRANGE, NILE R. NAME
STREET ADDRESS | 1600 S FEDERAL HWY STREET ADDRESS
omy-st-2» | POMPANO BEACH FL 33062 : CTY-§1-2P
TITLE : [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-ST-ZIP
e .. - j - . .. [Cloeete - .J mme . I R .. [Chenge [ Addition |
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P ! CITY-§T-2IP
MLE “ O Gelete TITE [Jchange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
TTLE . O Delete TILE [Jchange [ Addition
NAME J‘ NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE O Delete TITLE [Jchange [ Adaition
NAME : NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify‘lhat the information supplied with this filing does not gqualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infom_\ation
indicated on this report or supplementalyeport is rug'and accurate and that my signature shali have the same legal effect as if made under cath; that ¥ am an officer or director
of the carporation or the receiver or truSteg gred to gxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with 3 powered.
SIGNATURE: _ 202 /0
I FRINTED HAME OF SIGNING OFFICER OR DIRECTOR foze 7

Daytime Phene #




