F R e T P R B

- -'2000 UNIFORM BUSINESS REPORT (UBR) FILED

ng“gwﬁnENTl# H_33331 L o é i ‘/ Aug 15, 2000 8:00 am
HOME HEALTH CARE SERVICES, INC. Secretary of State
07-07-2000 90396 032 ***150.00

(08-15-2000 90018 033 ***400.00

Principal Place of Business Mailing Address
633 £. COLONIAL ORIVE 633 E. GOLONIAL DRIVE
ORLANDO FL 32800 ORLANDO FL 32003-4602
r - T—
i
Suita. Apt. #, stc. Suite, Apt. #, etc. ' I DO NOTWRITE IN THIS SPACE
I
City & State City & State 4, FE| Number 96 USU Applied For
{ 5% 1 2 wat Applicable
Zip Country Zip Country o $8.75 Additional
. 5, Cer?mcat!e ol Stetus Desired a ' Fao Required
6. Nema and Address ot Current Registered Agent T ) 7.'Name and Addreas of New Registered Agent
Narme | ’ :
~
PEARLMAN, CRAIG S. ESQUIRE Swest Adcress (P.0. Bax Numger is Nat Acceptable]
940 HIGHLAND AVE I
ORLANDO FL 32803 ‘ i
Ci | Zip Code
ity | FL | “*
8. The above named entity submits this slatement for the purpese of changing its reglstered office of registered agent, or b?th. in the State of Florida.
!
SIGNATURE — : :
Signatuea, typed of prinigd nama of registarsd agen] and Uil if applicable. (NOTE: Rog Agent sigr iradl wian rainstating) i' DATE
1
8. This corporation is eligible ta satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financin M
Tax fiing requiserent and elects io do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contr?auﬁon. o r ﬁﬁo Fg);sBe
(See criteria on back) a Make Check Payable to Department of State '
11", QFFCERS AND TIRECTORS ADDITIONS fCHANGES TO OIFICERS aND DIRECTORS IN 11 -1
Tme PSD ] Delete e | O Change [ Adattion | =
A ADAMS, N. LOIS NAME l 9
STREETADDRESS | 633 E COLONIAL DR STREET ADDRESS ' .
_&T- -5T- .
CITY-ST-2P ORLANDO FL ‘ CITy-ST-21P . :
ne VD 1 pelete WME .- [ Change [ Addition |«
NAME MURRAY, LOUIS C. MAME
STREET ADDAESS

SIREETADORESS | 633 E COLONIAL DR

CHTY-ST-1P !

o522 | ORLANDO FL _
mE AS 7 Delete E ! ] hage [ Adsiton -
wae  — - GOLDBERG-MERYL~ - com e o) e '#'45/$~Z ‘}é&;«-m“,/c - B I
STREET ADOAESS | 633 E. GOLONIAL DS. STREET ADDRESS : .

CITY-ST- 2P ORU‘.NDO FL CiTY-ST-21P

TiiLE [ peteta TILE Ocranga [ Addition
HAME NAME }

STREET ADDRESS STREET ADDRESS |

CITY-51-21P CITy-57-21P !

Titte 7 Detete TRE i ] Change [ Addition
NAME NAME i

STREET ADDRESS STRECT ABDRESS I

CITY-ST-21p Ciry-ST-p 1

TmE ‘ (3 betete L i (dChange [ Adidition
STREET ADDARESS STREES ADDRESS X

CITY-51-7P CITY-ST-7P '

13. | hereby certify that ihe information suppiled with this filing does mot qualify for the exempiion siateo in Section 118.07(3)(i}, Florida Statutes. | further certily that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal affect as if mada under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this repor as required by Chapter 607, Florida Statdtes; and that my name appears in Block 11 or Block 12 if
changled, or on an attachment with an address, with all cther like empowered. i

SIGNATURE: WA ZP-7) V)

I Data Daylime Frons ¢




\ - r //%f‘dc/n?e/) #

I —801 sy
' HHCS HEALTH GROUP - 81400

633 East Colonial Dr. = Orlando, FL 32803

Quality Care at (407) 898-1947 +1-800-741-4427 «Fax (407) 898—2903
Home http:ffwww.hhes.com

June 28, 2000

Department of Corporations
State of Florida '
Po Box 1500

" Tallahassée; FL.'32302-1500"

Re: Home Health Care Se

d
N
{ ces Inc Late Filing

Dear Sirs:

!

!

?
The Uniform Business Report for the above cited corporation was mislaid, and, until
today, could not be located to issue payment.

|
4
|
We regret the inconvenience, and render payment in the amount of;$150.00. If you require
further response, please call. i

l
Very truly yours, |
HHCS HEALTH GROUP I
Home Health Care Services, Inc.

W@ "y

Meryl Biszick, BA, CPHM o o _

" Diréctor, Administrative Services

encl.




