2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H39873 FILED
1~ Enity Nare Mar 21, 2000 8:00 am
S$SJ MERCY HOME HEALTH, INC. Secretary Of State
03-21-2000 90076 039 ***150.00
Principal Place of Business Mailiqg Address
3663 SOUTH MIAMI AVENUE % LEWIS W. FISHMAN
MIAMI FL 33133 9130 S DADELAND BLVD #1121
us MIAMI FL 33156-7848
2. Principal Place of Busingss 3. Mailing Address ”ml” IIII II” II ”} ||||| ” || ” || Im‘ I"“ I|I|“"}
Suite, Apt. #, elc, Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appliad For
65—0196005 Not Applicable
Zip Country Zip Country 5, Certificate of Stalus Desired O gg‘gfql‘ﬁ?ﬁﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
F‘SHMAN- LEWIS W. Street Address (P.O. Box Number is Not Acceptable)
9130 S DADELAND BLVD #1121
MIAMI FL 33156
City FL Zip Code

8. The above namead 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 printed nama of registered agent and litle if applicable. (NOTE: Registered Agent signature required when renstating) DATE
9. This Forporatign is eligible to satisfy its Intangible FILE NOWl! FEE I..'-'f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
{See erlterla an back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE D O Detete TIILE [ change [ Addition
NAME ROSASCO, EDWARD J., JR. NAME
STREET ADDRESS | 3663 SOUTH MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-§T-21P
TILE D 7 Delete TILE [ Change [ Addition
NAME MASHBURN, JERRY NAME
STREET ADDRESS | 3663 SOUTH MIAMI AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
TITLE D T [ bete TIme []Change [ Addition
NAME WORLEY, SR. ELIZABETH S NAME
sTREET ADBRESS | 3663 SOUTH MIAMI AVENUE STREET ADGRESS
GITY-ST-2IP MIAMI FL CITY-ST-ZIP
TITLE D [ Delete TILE [Jchange [ Additien
NAME RAMIREZ, OTTO NAME
sTReeT ADCRESS | 3863 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-ST-ZP MIAMI FL CITY-5T-2IP
TITLE [ Dalete TITLE [l change [ Additicn
NAME NAME v—J
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE (3 palate TITLE [ change [ Addibion
NAME NAME
STREET ADDRESS STREET ADDRESS
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 true 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 receaiver or trustee em ered to execute this report as required by Chapter 607, Floriga Statutes; and that rmy name appears in Block 11 or Block 12 i
changed, or on an attac t with an addr, th all other ke empowered.

LSIGNATURE: g1 ;\\sloo (;c@zfs‘-m\

S

Date 7 Daytime Phone #

SIGNATURE ANDTVPEI"OR PRINTED MAME OFQGNING OFFICER OR DIRECTOR
L]

CR2E034 (9/99)



