2001 UNIFORM BUSINESS REPORT (UBR]) FILED

DOCUMENT # KB2825 Apr 26, 2001 8:00 am
T Sty e ecretary of State
PREFERRED HOMECARE ASSOCIATES, INC. 2001 SO 0 014 =150 00
Frincipal Place of Business Mailing Address
P.0. BOX 754 P.Q. BOX 754
DEERFIELD BEACH FL 33443 DEERFIELD BEACH FL 33443 UUYUJLJIOG
us us
Suite, Apt. #. ete. Suite, Apt. #, elc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Nurrcer :
65-0104503 Mot Aselcane
Zip Country Zip Couniry e e $87‘5 Additional
5. Ce-tficate of Starus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent e
MNamc
WILKINS’ ELIZABETH A. ESQ. Street Aadress (€.0. Box Nurroer is Not Acceptable)
1921 SW 15 ST #28
DEERFIELD BEACH FL 33442
City i Zp Code

8. Tne abnove narmed entity submits this statermneant for e purpose of changing its registered office or reg stered agent, or ooth, in the State of Floriga.

SIGNATURE
Sgneture, wpac o prictad e of feg stered ages and tha fappioable. DATE
- o is aligibla t tisfy i “andgin
9. lhwspcorporatgn is eligible 1o satisfy its Intangibic 10. Closton Campagr Finarcing $5 00 May Be
Tax filing requirement and elects 10 do sc. o O y
- T-ust Furd Contriwuticn. Added to Fees
(See criteria or. hack)
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND TIRECTORS 1IN 1 1
TILE D ] Detete TITLE ) Crange L] Additen
HAVE POLICARAI, CHARLOTTE e
STREZT ADDRESS 5811 NW 81 TERH STREET ADDRZSS
City Si-2I9 PAHKLAND FL CITY-5T-7IP
TITLE s T Galewn iLs [ Chenge: (7] Acditia
NEME WILKINS, DEBORAH A. HAKE
STRLLT &DORCSS 8445 LAGORCE CT STRZE™ ADORESS
GITY-S1-2p LAKEWORTH FL GiTy-5T-2IF
TITLE P 1 elete TT. [ Change
AL WILKINS, STEVEN D AN
SIREET ADDRESS 6445 LAGORCE CT STREET ADCRESS ‘
Gy Sr-4P LAKEWORTH FL CiTyY-Si-41¢
[ [ Daiete LE [ Ghance (O] Acditon
MAME HAME |
STREZI AZDRESS STRSE! ADDRZSS
SITY-ST-7IP CITY-ST-2F
TTLE T Deleta i [ Change [ Adeion
AANT AR |
STREET ADDRESS STRFET ADDRESS.
CiTyY-8T- 212 Gil¥-87-219
I O peste TITLE T Crance
R MANE
STREET 220RESE STRECT ATDRESS '
28T 2P REEI |
13. | hereby certly that the in‘ormation suppiied wih this fing does not chmy for the exemption stated ' Section 19 J?\"ﬁ}\l) Florida %ra tos, | further certify that the rlormaticn
indicated on this report or supplemental report is true and accurate and at my signature shall have the same egal effect as i maoce under cath; that f am an offic
of the corporation or the recoiver or trustee empowered to executs this repor as required by Chaptar 607, Florda Slatutes; and that my rame appears in Biock 11 or Biock
changed, or on an aqachfnem with an addfms with &ll other like empoweres.

SIGNATURE AND TYPED OR PRINTED NAWE CF SIGNING OFFICER OR DIRECTOR

JM;MA/) Cl £UL" Defpepy A NILKINS 4135 & i/)%’f% n_’fl7 |

CR2EQ34 {10/00)



