FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

gnGLnLn

AY

DOCUMENT #  H33331 ecretary of State
1. Entity Name 04-25-2003 90160 028 ***150.00
HOME HEALTH CARE SERVICES, INC.
Principal Place of Businass Mailing Address
633 E. COLONIAL DRIVE 633 E. COLONIAL DRIVE
QRLANDC FL 32803 ORLANDO FL 32803
Suite, Apt. #, etc. Suite, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59.2603012 Nat Applicable
Zp Country Zip Country 5. Ceriificate of Statws Desied (] 58+75 Additonal
Fee Required
6. Narme and Address af Current Heglstered Agent 7. Name and Addresa of New Registered Agent

Narmie

PEARLMAN, CRAIG S. ESQUIRE
940 HIGHLAND AVE

Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32803

City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when reinslating) DATE
n
AnFI%“E N?‘:[J‘EJI?. ';EE I,S" f:15;)5053 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
TMLE PSD [ etete TITLE (G change  [J Acdition
NAME ADAMS, N. LOIS N R
streey anoress | 633 E COLONIAL DR STREET ADORESS
BITY-ST-2iF ORLANDO FL CITY-ST-21P
TITLE VD O pelete TITLE 1 change [ Addition
HAME MURRAY, LOUIS C. HAME
sreeeTaporess | 633 E COLONIAL DR STREET ADDRESS
CITY-ST-2IP ORLANDO FL CITY-5T-2P
TITLE | AS-. . - - c o em-Oovette——o—Q me . __ | _ . _-- - . . __  _ [Clchage ] Addition
NAME BISZICK MCRYL NAME
streeTApDRESS | 633 E. COLONIAL DS. STREET ADDRESS
CITY-§T-7IF ORLANDO FL CITY-ST-71P
TITLE T O Celete TITLE [ change [ Addition
NAME MCCULLY, PHILIP NAME
sTreet apoRess | 633 EAST COLONIAL DRIVE STREET ADDRESS
CITY-57-2IP ORLANDO FL 32803 CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TTLE O change  [J addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-71P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental 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
oLlhe c%rporanon or the receiver or trustee empowered 1o execute thi rdt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atia

SIGNATURE: AN

SIGNATURE/AND-TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone #

CR2E034 (10/02)




