2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED ;

ORT (UBY Mar 20, 2003 8:00 am

DOCUMENT # K77673
1. Entity Name

CHIPOLA HOME HEALTH CARE, INC.

Secretary of State

03-20-2003 90132 020 ***150.00

e

Principal Place of Business Maiting Address
4303 THIRD AVENUE

MARIANNA FL 32446

4303 THIRD AVENUE
MARIANNA FL 32446

R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[1 CHECK HERE IF MAKING CHANGES

City & State City & Stata 4. FEI Number Applied For
59—2951223 Nat Applicable
Zi Countr Zi Counl iti
P ountty P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 3 o . .7. Name and Address of New.Registered Agemt — - —_ _ o~ —|—
———e = - -=‘———---f SRS e - "~ Name - =T

P OHE' L ScoTT Strest Address (P.O. Box Number is Not Acceptable)

4303 THIRD AVENUE

MARIANNA FL 32446

City Zip Cede

FL

8. The above named entity submits this statement for the purpose of chan
., the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agant and title it applicable.

(NOTE: Registared Agent signature required when rainstating) DATE

EILE NOWIN..EEF 15.$150.00

After May 1, 2003 Fee will be $550.00
‘Make Check Payable o Florida Department of State

$5:00’May'Be— [
Added 1o Fees

S—Heotion-Campeaign-Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P 1 Delate TTLE [J Change ] Addition S_

NAME PARAMORE, EARL SCOTT NAME s

sTREsT ADDRESS | 4295 WOODBRIAR ROAD STREET ADDRESS 3

CITY-ST-2IP MARIANNA FL 32446 CITY-ST-ZP o
&l

TITLE ST [ elete TRLE [J Change ] Addition 5

NAME LEWIS, RODNEY ALLEN NAME

STREET ADDRESS | 7289 SHADY GROVE ROAD STREET ADDRESS

CIrY-81-2IP GRAND RIDGE FL 32442 CIFY-ST-2P

TIMLE Tt e [ Deete . TITLE ——. - . [JcChange [ Addition

NAME NAME

STREET ACDRESS STREEY ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TIME 1 pelete TOLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ pelete TITLE - . O change [ Addition

NAME HAME o

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2

12. | hereby certify that the information supplied with this 1i|in§;
indicated on this report or supplementat report is true an

of the corporation or the receiver or trustee empowered lo execute this re
, with all other like empowered.

changed, or on an attachment with an ad

[ChET THRE M

T e G e —

L0

does not qualify for the exemption stated in Section 119.07(3)(
accurate and th

i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath: that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

LIRED

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OFFICER OR DIRECTOR Cate Daytirme Phone #



