2002 UNIFORM BUSINESS REPORT (UBR) Feb 28F§%(];:2D8'00 am

DOCUMENT #  J27395 Secretary of State
1. Entity Name
FELT HOME CARE, INC. 02-28-2002 90068 050 ***158.75
Principal Place of Business Mailing Address
767 S. STATE RD. 7 767 S STATERD 7
SUITE 14 SUITE 14 .
MARGATE FL 33068 MARGATE FL 33068 '
: - ARV BN A
2. Ptincipal Place of Business 3. Mailing Address
Suite, Apt. #, elc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2? 12585 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 Addilional
Fee Required
|_ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
[ Narne
FELT’ ROSELLA Street Address (P.O. Box Number is Not Acceptable)
6302 S.W. 2ND STREET
MARGATE FL 33063

City FL Zip Cade

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

Signalute, typed or printed name of registarsd agent and title if applicable. [MOTE: Fiegistared Agent signature raquited when reinstating) DATE
N )
9. Thi tion is eligible to satisfy its Intangib! FILE NOWIIFEE IS $150.00 ! . )
Taffﬁ;rSTLZL?:e::nLg;ng ;\escalsﬁgc‘jz S':} angib:e After May 1, 2002 Fee wlllsbe $550.00 10. Election Campaign Financing $5.00 May Be
= : ¥ Trust Fund Contritution. O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS ANC DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TmE PD [ Delete TILE (] change [ Addition
NAME FELT, ROSELLA NAME
sTreer aophess (6302 S.W. 2ND STREET STREET ADDRESS
cv-si-zp - [MARGATE FL CITY-ST-2IP
TITLE IVPA 1 Delete TITLE O change ] Addition
NAME MARTIN-CULET, CHRISTINE NAME
streeT aooress 16175 SOUTHGATE BLVD STREET ADDRESS
emv-s1-2p |MARGATE FL _ CITY-ST-2P
TILE S - [ Gelete TLE [} Change  [O] Addition
NAME PINELLI, CHARLES NAME
steeT anoRess (2569 CARANBOLA CIRCLE STREET ADDRESS
CITY-§7-2P COCONUT CREEK FL CiTY-ST-7IP
TTLE C [ Delete TITLE [ Change [ Addition
HAME BUTCHER, ANN RN ' NAME
stReeT Anoress (7281 SW 18T ST. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33088 CITY-ST-21P
TLE O Deete TILE O Ghange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE L. 7 Detete TTLE [J Change [ Addition
NAME N C : WAME )
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . ‘ : CITY-§T-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 Stalutes. | further certify that the information N
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if
changed, or on an attachmeni \with an address, with ali other like empowered.

SIGNATURE: '”“"REZ*JZ?"‘ IRED fsella. Felt 3//3%9& qsY §78YL5¥

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date Caytirme Phone #

YOI

CR2E034 (9/01)



