FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-05-2003 90298 009 ***150.00

DOCUMENT # K59740

1. Entity Name

UNIVERSAL HOME RESPICARE, INC.

Principal Place of Business Mailing Address
1911 S.W. 101 AVE . £.0. BOX 260547
MIRMAR FL 33029 PEMBROKE PINES FL 33026
2. Principal Place of Business 3. Mailing Address
Suite, Apl. 4, ete. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & Siate City & State 4. FEI Number NOT APPLICABLE Applied For

Not Applicable

dp Country Zip Country 5. Certificate of Status Desired. O $3'75 A_ddi!ionaf N
_ Fee Required
v T =7 g, Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name

GREENE, MICHAEL

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

11020 N.W. 15 STREET

PEMBROKE PINES FL 33026

City F L Zip Code

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 registerad agent.

SIGMNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. {NQTE: Registerad Agenl signature raguired when rainstating) DATE
FILE NOW!I FEE IS $150.00 ‘ )
9. Election Campalign Financin
After May 1, 2003 Fes wilt be $550.00 TrustIFundaCopntr?buli'on. : [ fgi-thOhg?;sB °
Make Check Payable to Florida Department of State
10, CFFICERS };\ND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE pP [ Delete TITLE [Jchange [ Addttion
NAME GREENE, MICHAEL 4 NAME
sTReer aooress | 11020 NW. 15 STREET STREET ABDRESS
cv-s-ze | PEMBROKE PINES FL CITY-5T-2P
TMLE 18 C felete TITLE [ Changs [ Addition
NAME GREENE, MARTIN GLORIA HAME
streer ADoRess | 11020 N.W. 15 STREET STREET ADDRESS
GITY-ST-2IP PEMBROKE PINES FL CITY-ST-21P
miE bl ot : O pefete P TITLE - [dGhange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2)P
TITLE 1 peste Tme [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-21P
TITLE [ Delete TITLE [T Change [ Adaition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-§1-7IP CITY-ST-2P
TITLE 1 Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP g CITY-ST-2p

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supp|ementa| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer ar director
of the cerporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ S+ “‘AW W= (G veara b4l29le3 (954/%3/ 5305

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  GL16910

CR2E034 (10/02)



