2002. UNIFORM BUSINESS REPORT (UBR)
DOCUMENT#  K27241 S - g

1. Entity Name ™

BAY AREA HOME HEALTH CARE, INCORPORATED ﬁILED
Aug 27,2002 8:00 A.N
N ,&Gc\ Secretary of State

Principal Place of Business

111 E. ROBERTSON ST.
BRANDON FL 33511

N

us
2. Principal Place of Business 3. Mailling Address ”I“I“ul”ll“ “IIHII" Il"l Illl III“ IR Rn e |
_ Po- Box bai |
Suite, A"a. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MA'N G"O . F L 59'289927? Not Applicable
Zip Country Zi ' Country " . $8.75 Additional
§35~5-o nS A 5. Cerlificate of Status Desired IE/ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADHOSINGH, MARTIN L - - T Strest Address (P.O. Box Number is Not Acceptabls)
2618 MILLER ROAD ST T ey T
VALRICO FL 33594 ‘ ~[13/17/02--010E5--014
City wuE]LH, ﬁf;FL#hi%brﬁh‘e. o

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. | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE
Signature, typed or printed neme of registerad agent and title if applicable. {NOTE: Registered Ageni signature required Myeinstatmg) DATE
9. Thi ion s elig ity its Intangios " FEE IS $550.00 % . o
B s s doso " | ttor Septomber 13,2002 Foe wil be §75000 | > FecionCompasn Fnacing - $5.00 vy e
g red : er September 1., ee wi - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. _ ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 11
TITLE D [ pelete TILE M / v / s W Change [ Addition g
NAME MADHOSINGH, MARTIN L e 2
sTREET ADDRESS | 2618 MILLER ROAD STREET ADDRESS 2
CITY-ST-2IP VALRICO FL CITY-ST-2IP s _ ::‘\-"
TITLE D 1 Delete TITLE P / < P orange [ Addiion | S
NAME MADHOSINGH, RADICA NANE
STREET ADDRESS | 2618 MILLER ROAD STREET ADDRESS
CITY-ST-2P VALRICO FL CITY-ST-2IP , P
e [ Delete e vl.D [l Change  (*TAddiion
NAME NAME Tﬁ \Sed b ] M ﬂ‘.b'HOSlh‘G'H
STREET ADDRESS SIREETADORESS | 3 00 &5 MY ey Reed .
CITY-ST-21P CY-§T-2P Valeice FL 33859y T -~/
TME O Delete TIE v [ > [ Change [ ddition
NAME NAKE ADRIAN  R: MADHS AT
STREET ADDRESS STREET ADDRESS LB S. M. \erx
CITY-S7-2IP CITY-ST-21P alrics L 33394
TITLE O peles TILE 7 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an 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 of the recsiver or trustee empowered to execute this rgbprt as required by Chagter 607, Florida 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: /S ATL PSR HE BRERARTA Lo mADHSNGH  Spofey (§73) 65y-665s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OBFICER OR DIRECTOR Date ™ Daytime Phane #




i
e, -
..fvx.,_AuJ, ....,.,.,_,‘..-A

‘(G‘! ’4) 654-06944--




