2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H80644

FILED

1. Enty Nommo Sep 18,2000 8:00 am
BROADWAY HOME CARE, INC. ecretary of State
a 09-18-2000 90034 033 ***558.75
Principal Place of Buginess Mailing Address
3601 BIDADWAY 3601 BROADWAY .
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
T RS R AARIAR R IR R RRTR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2822561 Not Applicable
Zip B ffunlry“ Z{;? . Country__ ~ - . _|_5 Certificate of Status Desired_ __ E_"_'is;;fq ‘?gecﬂtionai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

- 3—;
i‘ _ Name

COOMBS, DELORES MARRIAN
613 CLEARLAKE AVE.

Street Address (P.0O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401 ~

City

FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-
SIGNATURE
Signatura, typed or printed name of registered agent and title it applicabie. (NOTE: Registered Agent signatura raquired when rainstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!II FEE IS $550.00 i L
Tax filing requirement and slects to do sc. After SEPTEMBER 13, 2000 Min. will be $750.00 10. 5:5:: |gzn(;agloi?:?£u5?:ncmg O fdsd'gﬂohgzi?e
{Ses criteria on back) 0 Make Check Payable to Depariment of State )
1. CFFICERS AND DIRECTORS T 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ! PTD O Delete - TITLE [ change [ Addition
NAME COOMBS, DELORES MARRIAN NAME
steeet soosess | 613 CLEARLAKE AVE. N STREET ADDRESS
GITY-ST-21P WEST PALM BEACH FL CITY-ST-2IP
TITLE VSD 71 Delete TITLE [ change [ Addition
HAME COOMBS, ZENITH NAME
strecT ADDRESS | 9610 POWELL ROAD . [ STREET ADDRESS
emy-st-ze - | DAYTON OH 45424 e e . _Qomestae o N
THLE AVP 7 Delete TITLE [ change [ Addition
NAME COOMBS, HARDLEY ANTHONY N G
staeeT aooress | 22188 MIRROR RIDGE PL. STAEET ADDRESS
CTY-ST-2P STERLING VA LiTY-S1-11P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 2P
TITLE 71 Delate TITLE [ change [ Addition
NAME T B name
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-7IP
TITLE O oelete TITLE £ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P " CITY-ST-2IP

13. 1 hereby certity thas tne intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Forida Statutes. ' further certify thal the information
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: SIS AR MR EIREQUIRED

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Uploo _Sbi- 34U-3016

Daytime Phone #

CR2E034 (5/00)



