L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 29, 2002 8:00 am

Qick>yn

1. Enity Name ecretary of State
MS HOME CARE CORPORATION 04-29-2002 90017 018 ***150.00
Principal Place of Business Mailing Address
4300 ALTON RCAD 4300 ALTON ROAD
MIAMI BEACH FL 33140 MIAME BEACH FL 33140
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2732515 Not Applicable
Zi Zi i
® Country ® Country §. Certificate of Siatus Desired O $8.75 Additional
R X 5 .. - . Lo - P - - - - = - Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ’ Name
FRlEDLAND’ PH'SC".LA Street Address (P.O. Box Number is Not Acceptable)
4300 ALTON RD
MIAMI BEACH FL 33140
5 City FL Zip Code -, -
8. The above nameé entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. T
SIGNATURE :
e e Slgna!f:lre, typad or printed name of registered agent and litle if applicable. (NOTE: Regislered Agent signalure required whenh reinstating) DATE
9, $htsrc|prporatpn is ehlglbls 1? sat\tlsfycljts Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects ta do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. : OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE T A Decete TITLE Sjt“—é 3 E.\;Jbb  sopENRERH [ Change  [=Addition S
NAME TURKEL, BROOKS NAME 0 2
Y300 ALtor
sTREET ADCRESS | 4300 ALTON ROAD STREET ADDRESS BEACH, E ;é
crv-st-zp | MIAMI BEACH FL 23140 CITY-5T-2IP Hobwm OEACH, FL 33140 él
TLE 8D 1 Delete TILE ByVLELCTOR @Thange [ Addition | &5
NAME WELKER, CHARLENE NAME
STREET AEDRESS | 4300 ALTON ROAD STREET ADORESS
CITY-S1-2IP MIAMI BEACH FL 33140 ) CIY-57-2IP - i .
e PD : [HDeete e S b‘f PRty O Change [ Addition
NAvE PERRY, BRUCE NAME o A'LGP-‘I: on ROAD
STREET ADDRESS | 4300 ALTON ROAD steeT soiss | F D ‘
5T- -§T- .
amv-st-ze | MIAME BEACH FL 33140 CITY-ST-20P ST ﬁEA{M) FL 23140
TITLE - O Delete TITLE TH ) [l change & Addition
NAME . NAME PEA Wemd E[fé’ AN
STREET ADDRESS stoeeT sooress | 1300 ALToN 07
GITY - ST 2IF CITY-ST-20P pLiam EEM‘ L 33)¥0
TITLE ' . 1 pelete TIMLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-721P GITY-57-2IP
TITLE - [ petete TLE [ Change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-&1-2IP
13. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3(i), Florida Statutes. | further cerlify 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 corporaticn or the recelver or truslee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
.changed, or an an attachment with an address, pith all other like empowered.
) shahar @A e )/ -
SIGNATURE: SF@L@ 2 REle Memrez Sk VP cFo t/i1fe2 305-674-208
SIGNATURE AND TYPED OR PRINJRD NAME OF SIGNING OFFICER OR DIRECTOH ¥ Daws Daytime Phone # ’




