2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT .- Jan 30, 2001 8:00 am
b Rene # 133331 Secretary of State

HOME HEALTH CARE SERVICES, INC. 01302001 90324 009 “+158.75
Principal Place of Business Mailing Address
633 E. COLONIAL DRIVE 633 E. COLONIAL DRIVE
ORLANDO FL 32803 ORLANDO FL 32803
RS R IR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2603012 Applied For

Not Applicakle

‘ Count i Count iti
ap ountry 4l ouniry 5. Certificate of Status Desired bif $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = = —— — = = — f_MName— = - s e
PEARLMAN, CRAIG S. ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
940 HIGHLAND AVE

ORLANDO FL 32803

City FL Zip Code

8. The above named enlity 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 printed name of registered agent and tite if applicable (NOTE: Registarad Agen! signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
10. El c Fi

Tax filing requirement and elects to do so. ARter MAY 1, 2001 Fee will be $550.00 o "t;riz:I‘Ezndagc?nilrig;unz:ncmg 0 ﬁfgﬂﬂi’é?e

(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PSD . [ Detete TIRE [] change  [] Addition
NAME ADAMS, N. LOIS HAME
STREET ADDRESS 633 E COLONlAL DR STREET ADDRESS
CITy-§T-2IP ORLANDO FL CITY-S1-2IP
TIMLE VD O Geiete TILE [ Change [ Acdition
HAME MURRAY, LOUIS C. NANE

STREET ADDRESS

STREET ADDRESS 633 E COLONIAL DR
CITY-5T-2IP ORLANDO FL CITY-ST-2IP

STREET ADDRESS

NAME BISZICK, MERTE) ..~ NAME 8/52,
STREET ADDRESS 633 E‘ COLO% De CK: mcg yL

TLE AS C1 Delete | e Dthange [ Adciion

CITY-ST-2IP ORLANDO FL CITY-ST-2IP
TMLE [ Detste TIME T [ Change )E’Addilion
NAME NAME f)u // /Wc d,// }/

STREET ADDRESS STREETADDRESS | fp 39 E L& 1@/ DE..

CITY-ST-2IP CITY-51-2IP ORLANO G 5: gz ﬂ » 3

TTLE O celete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify 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 frue 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 trustee wered to exeeste this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachi 3s, with all g powered.
1=28-01 (Yo7)898-y4/27

SIGNATUR :
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone #

]

3
g

CR2E034 (10/00)



