2003 FOR PROFIT CORPORATION Ma Og,l%()]i(:)]; 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State
DOCUMENT # K49397 05-05-2003 90153 036 =**150.00

1. Entity Name

ESTHER HOME CARE, INC.

Principal Place of Business Mailing Address
13900 SW 26 TERRACE 13908 SW 26 TERRACE
MIAMI FL 33175 MIAMI FL 33175

Suite, Apt. 4, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

. City & State City & State 4. FEi Number Applied For
65-0092990 Not Applicable
i Counll Zi Count iti
Zip ountry P ountry 5, Certificate of Status Desired O geae.gesq lﬁg:‘;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERRYMAN, ESTHER
13908 SW 26 TERR -
MIAM! FL 33175 .-

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

City FL Zip Cede

8. The above named entity submits this statel purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obllgauon of red -“l/(,
"E"ANI f
SIGNATURE r/" RELZAIS Aot 024 Y/29 /O3
. Slgnatura Iypad G rmted name of rphjisterad agegfand il applicable., {NOTE: Regisisred Agent signature required when reinstating} ATE L
7 r
AﬁF“'E 1 2;!0!3 ’;EE I_"fsoégg/oo 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be $550. Trust Fund Centribution. ([} Added {0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT : 1 Delete TITLE O Change [ Addition
HAME HERRYMAN, ESTHER NANE
STREET ADORESS | 13908 SW 26 TERRACE STREET ADDRESS
crr-st-mp | MILAMI FL 33175 CITY-57-7IP
THLE 3 oelate TITLE [ Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . _ CITY - 5T-21P )
L : [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIrY-5T-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2IP
TINLE 1 Delee TMMLE {Jchange [ Addition
NAME NAME
STREET ADORESS .. - STREET ADDRESS ;
CITY-5T-2IF CITY-§T-7IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify thal the information
indicated on this réport or supplemental report is true and accurai thatymy signature shall nave the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or rusiee empowered 10 exec efii#ft as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

weted.

3’;7 :’ (s
SIGNATURE: (25705 u;oﬁ! e,

ate Daytime Phone #

AY  SB6/620

CR2E034 (10/02)



