FILED
Apr 10,2003 8:00 am
ecretary of State

04-10-2003 90129 011 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H90062

1. Entity Name

HOME CARE OF HENDRY AND GLADES COUNTIES, INC.

Mailing Address
2472 CONGRESS STREET .

e BN

[0 CHECK HERE IF MAKING CHANGES

Principal Place of Business
2472 CONGRESS STREET

FORT MYERS FL 33301

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Stale 4. FEI Number Applied For
59-2638637 Mol AopToabie
i i ntr
Zip Couniry Zip Country 5. Certiticate of Status Desired Od $8 75 Additional
Fee Required
6 Name and Address of 0urrem Reglstered Agent 7. Name and Address of New Regrstered Agent
— T emE = o= =

CT CORPORATION SYSTEM

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

City Zip Code

FL

8. The above named eritity 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
. DATE

Signature, typéd or printad name of registered agant and title if applicable. {NOTE: Registered Agent signatura required when reinstating)

FILE NOW!!! FEE IS $150.00

. After May 1, 2003 Fee will be $550.00
‘ \Méke Check Payable t to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby cerlify that the information supplied with this filin 3
indicated on this report or suppiemental report is true an

changed, or on an attachment with an address, with all other like empow:

SIGNATURE:

siclslmEon

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same 'egal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o0 L

4/ 2

SIGNATURE MT\’FED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daytime Phone #

Fate S

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KR ACOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Vs 54 Delete TITLE D%Change [ Addition
NAvE WIGGINS, WILMER : y ,49,, con
sreet anoress |616 SAGAMORE AVE. STREET ADDRESS ﬁ 4 Lr e e e
omv-st-ze |CLEWISTON FL 33440 GiTY-S1-2IP mq w Bédc ,6’ F/ 3293/
e PT O Delete TILE P ]" / (X Change ] Addition
NAME PEACOCK, CAROLINE NAME Caore/rWe %gaoA
streeT Anoaess | 253 OSTEFA DRIVE STREET ADDRESS :2. 6‘ 3 05
crv-stze |FORT MYERS BEACH FL 33931 Giry-S1-2° Ja ﬁc/? F{ 3393/
d-tee - . im - =t m e fC)pefete -~ - TITLE - B w i o= o [Z] Change [ Addition |- --°
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-7P
TITLE [ velete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [} Addition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP



