' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 13, 2003 8:00 am

DOCUMENT # K27241 Secretary of State

1. Entity Name 03-13-2003 90067 010 ***158.75
BAY AREA HOME HEALTH CARE, INCORPORATED

Principal Place of Business Maifing Address
111 E. ROBERTSON §T. PO BOX 621
BRANDON FL. 33511 MANGQ FL 33550

-2 Pringipat Plage of-Business——————————~—}-3.~ Muling- Aderega—————— e N .
Suite, Apt. #, elc. Suite, Aot #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—2899277 - Not Applicakie
Zip Country Zip Country » . $8_75 Additional
5. Certificate of Status Desired E( Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADHOSINGH, MARTIN L Street Address (F.0. Bax Number is N ‘t Accaptable)
ree ress {P.0. Box Number is Not Acceptable

2618 MILLER ROAD
VALRICO FL 33594

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the oi_zligations of registered agent.

SIGNATURE
v Signature, typad or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
- . _FILE NOW!! FEE IS $150.00 . B i ) . " : ) .
“ e = T o - PR e e T el - 8." Election Campaign Financin " av’
i After May 1, 2003 Fee will be $550.00 Trust Fund Cop:ltr?butionl ¢ O Eg;ggohil?;sae
?’Make_pl_-neck Payable to Florida Department of State
107 e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
e VS O belete e Dl Crange [ Addition
NAME HOSINGH, MARTIN L NAME
smeer anoaess P618 MILLER ROAD STREET ADDRESS
¢hv-st-ze MALRICO FL CITY-ST-2P
.me - PC [ Delete TITLE [ Change [ Addition
NaMeE " HOSINGH, RADICA HAME
< sTReeT aocress P618 S. MILLER ROAD STAEET ADDRESS
“piv-s1-zp NALRICO FL CTY-57-2IP
TILE I Delete TMLE [ change [ Addition
NAME HOSINGH, JASON NAME
staeeT aonress P618 S. MILLER ROAD STREET ADDRESS
ore-st-ze MALRICO FL CITY-ST-7IP
e m 7 Delete TILE O change [ Addition
NAME DHOSINGH, ADRIAN R NAME
streeT anoress P618 S. MILLER ROAD STREET ADORESS
crv-st-ze MALRICO FL . CITY-ST-2IP
TITLE e e . — _ [.petete TITLE N S - . Mchange [ Addition
NAME NAME ¢ .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-SI- 2P
TITLE 3 celete TITLE (J Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-5T-2IP

12. | nereby 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 on this report or suppiemental report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or trustee empowered to execim this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other i€e ¢mpowerad.

SIGNATURE;: /=St MAMIFBUATZCINMARTA L MAdHo Sy 3fofoz  (813) 6536675

SIGMATURE AND TYPED OR PRINTED NAME OF HGNING OFFICER OR DIRECTOR Date T Daytime Phone #
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CR2E034 (10/02)



