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FILED

May 02, 2002 8:00 am
2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # H25803 03-04-2002 90016 049 ****50.00
1. Entity Name *EkK] R TS
05-02-2002 90129 047 )
MOBILECARE HOME HEALTH, iNC.
i
Principal Place of Business Mailing Address
1600 § FEDERAL HWY 1600 S FEDERAL HWY UVYUYy
10TH FLOOR 10TH FLOOR _
2. Principal Plape of Business 3. Mailing Address i
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stalp City & State 4. FE! Number Applisd For
59-2464736 Not Applicabie
Zip Country Zip Counlry - . $8.75 Adduonal
5. Certificate of Status Dasired 7 Fes Required
____6. Name and Address of Current Reglstared Agent 7. Name and'Address of Now Reglstared Agant
— U i e e g =Namgo= e 2 oo o & ——— sl —SCTIC) .
LESTRANGE' NILE R Sireet Address (P.0. Box Number ig Not Acceptable)
1600 8 FEDERAL HWY
10TH FLOOR
POMPANO BEACH FL 33062 City FL ] Zip Cada
8. The abova named enlity submits this statement for the purposa of changing its registered offica or registered agent, or both, in the State of Florida,
SIGNATURE
sm.wwwmndmgiMImmmnmm. (NCTE: Hephxervdwdmr!quimmmmmq) DATE
8. This corporation is eligible to satisly ts Intanglble FILE NOW!! FEE IS $150.00 10. Elscti . .
Tax filing requirermnent and elects to do so. After May 1, 2002 Foe will be $550.00 ¢ Tr:::‘:zn%ag::”ggx:n g ﬁﬁoﬁwe
(See criteria on back) 0 Make Check Payabls to Department of State ’
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 .
me DPST . 2 cetete e C)ctange [ Addition | 5
RAME LESTRANGE, NILE R. : NANE &
stReeT ADDRESS | 1600 S FEDERAL HWY STAEET ADDRESS 3
orv-st-ze [POMPANO BEACH FL 33062 CITY-ST- 2P w
TNE ) Delete TLE O3 Ctange (] Addition (n.‘!:
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Cily-51-21P
me T |7 3 Celete -§ me T - ‘ [Jchange [ Addition
| NAME N N o= cmommmen o e e e MONAME B P s eme Temoon o o - = Y
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE [ Detete TITLE O change [ Agdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-§1-70
TIRLE O Detete TIME 3 Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2IP
IE O petete THLE O Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated jn Section 118.07(3)(1). Florida Statutes. | lurther certify that the information
indicated on this report or supplementar report is trua and accurate and that my signature shallhev® the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receivar of trustes empowered to execute this reporn as required hapter 607, Florida Statutes: and that my name appears in Block 11 ar Block 12 if
changed. or on an attachment witht an address, with all other like empowered.
SIGNATURE: __SIGNATURI/ MM&
) SIGNATURE AND TYPED OR PRINTED BANE OF BIGNING OFFICER OR IRECTOR Onta / Daytima Phons ¥




