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2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  J62594 | Apr 16, 2002 8:00 am
I+ Enity Neme ecretary of State
READING HOME CARE SYSTEMS, INC. 04-16-2002 90033 036 ***158.75
Principal Place of Business Mailing Address
C/O LEATRICE DREILING C/0 LEATRICE DREILING
407 LINCOLN ROAD STE 700 407 LINCOLN ROAD STE 700
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
" * (AR UTRAERREATAR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65—0001735 Mot Applicable

Zip Country Zip Country $8.75 Additional

o . o B e o 5 (_'Jerrttlflcat—e o;f SlatusEesued $- Fee Required,.
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
Name

DREILING’ LEATRICE Street Address (P.O. Box Number is Not Acceptable)

407 LINCOLN ROAD

STE 700

MIAMI BEACH FL 33139 City FL Zip Code

8. The abave named 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 name of registered agent and titta if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible m L ‘ N )
o iiling?;equirememgand 1o st lg'dc n g Aﬂ;"fﬂy”ﬁ‘g:mz ':EGE \:vsillsl;'esg;&%.oo 10. Elect\on Campaign Financing $5.00 may Be
Pat rust Fund Contribution, | Added 1o Fees
{See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Gelete TILE [ cnange  [] Addition
NAME DREILING, LEATRICE NAME
staeeT anoress | 407 LINCOLN RD STE 700 STREET ADDRESS
CITY-ST-2IP MIAMI BCH. FL CITY-51-2IP
TTLE D 1 Delete e Dchange [ Acdition
NAME KLEIN, WILLIAM J. JR. NAME ,
STREET aDoress | 301 § SEVENTH AVE. STREET ADDRESS p RD%
comv-sz¢ | W. READING PA GITv-sT-2p «%605?3 . %0906
TITLE S ' C velete TITLE [l chenge [ Addition
HAME MITINICK, PAUL D. NAME
streeT AnpRess 301 S. SEVENTH AVE. STREET ADDRESS
CITY-ST-2ZIP W. READING PA CITY-ST-2IP
TITLE ' [ pelete TTLE 1 Change  [] Addition
MAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' CITY-5T-7IP
TITLE . {1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-S§T-21P CITY-§T-2
TITLE O Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ChY-ST-ZI1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion 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
. .af.the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
., changed, or on an attachment with an address, with all other like empowered.
. ¥

SIGNATURE: __ (& 0QA /.= i G iR D) ‘//l/o*zf -SH.<loy.

SIGNATUHE AND MOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phone #

- > 2

CR2E034 (9/01)




