ALE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT SRS
CORPORATION ‘
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

E
'8

POSUMENT # K59740

UNIVERSAL HOME RESPICARE, INC.

(6)

Principal Place of Business

Mailing Address

FILED

Mar 13 1998 8:00am

Secretary of State

O

27]

P.O. BOX 530524 PO BOX 530524
MIAMI SHORES FL 33153 MIAMI SHORES FL 33t
us us %15 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
__01/20/1089
2. Principa! Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
21] 26] NOT_APPLICABLE vNot Appiicable
Suite, Apt. 4, etc. Suite, Apt. #, etc.
uie. Apt. % eto uie. fpl %, ele 6. Certificate of Status Desired | $8'75 Additional

Fes Required

22
City & State City & Stale 6. Etection Campaign Financing $5.00 may Be
28] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes o has paid the current year Intangible
;' El ;9] m Personal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Reglstered Agent 16. Hame ahd Address of Now Reglstered Agent
GREENE, MICHAEL 81| Name
11020 N.W. 15 STREET B2| Strest Address (P.O. Box Number Is Not Accoplabla)
PEMBROKE PINES FL 33026

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Seclions 60?7 0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hareby accept the appeintment as registered
agent. 1 am tamiliar with, and accepl the obligations of, Saction 607.0506, Florida Statuies.

SIGNATURE e -
Signature yped of printed name ol registerad agent and tiths if appheabla {NOTE- Reglstered Agent signature required whien reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP [T DELETE 14 TILE [JChange [ Addition
NAME GREENE, MICHAEL 12 NAME
staeet aooaess | 11020 N.W. 15 STREET 1.4 STREET ADDRESS
CITY-5T-21F PEMBROKE PINES FL 14 CITY- 5T- 2P
TTLE 15 T DELETE 21 TITLE [Jchange [ addition
NAME GREENE, MARTIN GLORIA 22 NAME
streer apoess | 11020 N.W. 15 STREET 2.3 STREET ADDRESS
CITY-ST-21p PEMBROKE PINES FL 2.45IY-51-71P
TITLE CJ DrUETE 31 TILE [Jchangs [J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34 CITY-ST-ZIP
TITLE [J beLETE 41 TLE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-5T-2IP 44CTY-51-29
e ] DELETE 51 TILE [ crange LT Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TINE T OELETE B.1TITLE T thange — T Addition
NAME 5.2 HNAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-ZIP 64 GITY-57-2P
14. | heraby certify that the information supplied with this tiling does not qualify for 1ha exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annuat report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corporation or tho recoiver or trustee empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an attachment with an address.

I’ S AP P S

IR I L A

oL S

f o Yonpm o . O

CR2E034 (10/97)



