2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K77673 Jan 27,2000 8:00 am
1. Entity Name S
ecretary of State
CHIPOLA HOME HEALTH CARE, INC.
01-27-2000 90141 038 ***150.00
Principa) Place of Business Mailing Address
4303 THIRD AVENUE 4303 THIRD AVENUE
MARIANNA FL 32445 MARIANNA FL 32446-2177 oo
Suite, Apt. #, etc. Suite, Apt. #, etc. T DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' "1 |Applied For
7 - 58-2951223 Nol Applicable
-Zip - === .|, Country - Zip. A Country, . .= ~={*5: Cortificate of Status Desired— - ] _$8.75 Additional _
- “Fee Requlred
€. Name and Address of Current Registered Agent 7. Name and Address of New Ftéglstered Agent
R Nama
PARAMORE» EARL SCOTT Street Address {P.O. Box Number is Net Acceptable)
4303 THIRD AVENUE
MARIANNA FL 32446
City FL 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,

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
1
ihls!aforporat\on is eligible t? satlsfydlts Intangiote | . _-FILE NOWIN FEE IS, $15D ;1 I— 10 Election Campeign Financing . ~$5.00 May Bo-
ax filing requirement and elects to do so. Aﬂer MAY 1, 2000 Fea wilt be 3550 00 Trust Fund Cantribution, O Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ~_ ADDI(TIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE O change ] Addition
NAME PARAMORE, EARL SCOTT NAME
STREET ADDRESS | 4295 WOODBRIAR ROAD STRFET ADDRESS
CITY-§T-2IP MARIANNA FL 32446 CITY-§1-2P
TITLE ST [ Delete TITLE [JChange [ Addition
NAME LEWIS, RODNEY ALLEN NAME
STREET ADORESS | 7289 SHADY GROVE ROAD STREEY ADDRESS
on-si-2P | GRAND RIDGE FL 32442 a-51-2°
e i Ooeete TILE ‘1 - 7 - T " Ciange ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ ] crv-size
TITLE 3 oelete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-5T-7P CITY-ST-7IP
TITLE O pelete TILE O Change [ Acdition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-S7-ZiP CITY-ST-ZiP
: ' O Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachr&nt wilTag , with Affogher like empoywared.

?
SIGNATURE:

&l /)
7slsm\runs mmp P o(psﬁqén NMWING OFFICER on mnscron -~ Dale Daytrme Phone #

CR2E034 (9/99)



