FILED

. © Jul 02,2002 8:00 am

FOR PROFIT CORPORATION - —
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # k60228

1. Entity Name
Medical Home Care Programs, Inc.

05-29-2002 90736 046 ***150.00

DO NOT WRITE IN THIS SPACE

BT e v | T e— B ot m——

2. Principal Place of Business 3. Mailing Address
3
7003 N Waterway Dr 7003 N Waterway Dr | - 6297
Sute. Apl. #, ctc. Syite, Apt, £, Cic. DO NOT WRITE INTHIS SPACE
213 213
City & Swie, Ciy & State . 4. FEL smber . - Applied For
Miami:, FL Miami, FL 4 - 2933 $1C Not Appicabia
%3155 l County  11gy $3155 \ Hs” 5. Conficate of Staws Desied [ ?g;?ﬂa‘[‘;w
7. Name and Addross of Current Reg' Agent
Name
_ Edna K Garcia
DO N OT WRITE Srrct Address (P.O. Box Number is NoL Acceptable)
' Cit . Zip Godn
Y Miami, FL FL | 3155
8. The abowe named CNtity SUDALS this statcment for the purposa of changing its registered office of registered agem. o both, in the State of Flofida.
SIGNATURE
S, ypedo pemitall nvne of regetir i noprand W 4 0k kL, O N Mecuete et AQRIE Si(NeRu'e: {Tirod wien ToiTsliteiy) Dan.
< ] T L o . January 1 - May 1 Fee Is $150.00
b s comoren s g s e Aer ey 1 Fag s 335000 To. CastonCompioong $5.00 oy Be
. See "f’ oq bock and e “* Amended tIBR is $64.25 © Trust Fund Coniribution. O . addedtoFees
i -(See criteria on back): - - — -, —|~~paks Check Payabis toDepantinent of Stata - == - el
. 11. GFFICERS AND DIRECTORS
e PSD e g
e oORESs Garcia, Edna K l =
e ﬂ"m‘"‘ 9003 N Watwerway DR STE 213 | .o ST‘; . ]
> iami I, 33155=-2896 il o
TTLE vD e 5
T s Medell, Robert l e
Sm;‘mm 2680 SW 87th Avenue i,
e Miami, FL 33155 B
ng nne
NAME HAME
STRECT ADORLSS STREET ADDRESS
a0 orv.st.ze DO NOT WRITE
nIE e - =
e wae IN THIS SPACE
STRIET ACDRLSS SYREET ADDRESS
«CITY-ST- I8 cary. S1.1P
TnE mnE
NAME NAME
STRELT ADDRESS STREET ADDRESS
cy-si- 7P Ciy-SI- 29
= - _ il —
e e [ s AT = e
NASE NAME
STRILT ADDRESS STRELT ADORCSS
CrY.5t- 0P CITY-SI-0P .
13. | hercby ccmfx that the information suppiied with nis filing Goes not qualify for the cxemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report o supplementa) report ig e and accurte and that my signature sholl have the sama legal effect as if made undor oathy; that | am an officor o direcior
ol the corporation of the receiver oF rusies emjpwered (0 execule this feport a8 required by Chapler 607, Flovica Statutes: and thal my name appaars in Block 11 or on an
attachment with an address, with all ather fikg empowered.
2 5 / P~ d
SIGNATURE: £ -57/ :
BIGNATURE AND FYFED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR L4 [ish] Wsryueet Pone: #




g . . —
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MEDICAL HOME CARE PROGRAMS

Lt

... DIVISION OF CORPORATIONS
UNIFORM BUSINESS REPORTS

“RE:MEDICAL HOME CARE

: PROGRAMS K 60228

i Dear Sirs:
On 5/22/02 while I was into SUNBIZ.ORG out of curiosity I checked into the above
Corporation and it did not show that the 2002 report had been entered.
On 5/23/2002 1 called your department and verified that you had not received the UBR
For 2002.

- OnApril'8/2002 1 had mailed the 2002 UBR with check #1404 (see copy attached).

) I have checked With my bank and the check has not been cashed, so I can only surmise
that the report was somehow lost. .
When I called your office they advised me to download a blank from the web site and
Send it again with the $150, so find enclosed both the form and the check.

Ro edelt

s Director
;‘i . T il ¢ e r— - - .- - — - . - — G Cemenwem - - —_
‘ AMOUNT OF DEPOSIT (Do NOT type, please print.) Darken anly one A Darken orly one
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0-
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BANK NAME/ RS USE & 720 ,,2 & Quarter
DATE STAMP MEDICAL HOME CARE PROGRAM INC ONLY
4942 LE JEUNE ROAD O\ 1@ e |@ e

: CORAL GABLES FL 33146-2208
: & 940 Ee

'
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FOR BANK USE IN MICR ENCODING
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' Federal Tax Deposit Coupon
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