2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K96702 Mar 15, 2000 8:00 am
1. Entity Name
HEALTH AT HOME, INC. | Secretary of State
03-15-2000 90016 011 ***150.00
. Principal i;’kace of Business MailingiAddress
4cnc | 8 MCLEOD RD F 4506 L B MCLEOD RD F
ShLiST FL 32811 QRLANDO FL 32811-5663
B v TR
Suite, Apt. ¥, etc. Suite, ADL F, otc. DO NOT WRITE IN THIS SPACE
" City & State Ciy & State 4. FEI Number Applied For
. 59-2954576 Not Applicable
Zip Country Zo Country 5. Certificate of Status Desired ] $8'75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. | Name
¢ —— - - : I
Eg]ﬁpgxgg:’ngg?WCE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE L 32301
City FL Zip Code

8. The above named entity submits this staterent for the purpo:se of changing its registered office or registered agent, or both, in the State of Florida.

S'GNATURE <
Signatura, typed or prnted name of registared agent and tifle if appli¢able. (NOTE: Regpstarad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax ﬂiin; requirememgand elects toydo 50. After MAY 1, 2000 Fee Will$ be $550.00 10. Erlsgru,c:)znc';aén ;E:Ir?;ugrf neing I f‘g'egomr‘g:z sBe
{See criteria on back} . Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP " O Delete TITLE MChange O Addition
NAME GRIGGS, STEPHEN P NAME
stReeT anoRess | 4506 LB MCLEQD RD STE F STREET ADDRESS
CITY-5T-2P ORLANDO FL . CITY-ST-2P O'(‘\C\X‘\c)w . C \_ 3a%\|
e w O Delete M ' [ Chenge [ Addition
NAME ZIOMEK, JANET L NAME
street aporess | 4508 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32811 o CITY-ST-ZIP
TLE S O Delste TiILE O Change [ Addiion
NAME NOVELL, N. SCOTT ) NAME
streer aporess | 4506 L.B. MCLEQD RD., SUITE F DA STREETADDRESS |
CITY-ST-2IP ORLANDO FL 32811 ' CITY-ST-2IP
TILE D VARG " O elete TITLE M Change [ Addition
NAME LEVIN, NAME
sraeer aboress | §0085 RED RUN BLVD. stheeT apoRess | R AD & &%&\:ﬁr‘bo\r_ ook
ore-st-2p | OWINGS MILLS MD 21117 ‘ CITY-ST-2IP M\Wb AWUsa
TITLE ELK|NS MARSHALL " O Dekte TTLE ) ’ ﬁ Change [ Addition
NAME ; NAME
sreeT anDREss | 10065 RED RUN BLVD. staeer anoeess RO lel‘A%JDr‘coL Qoadz
carv-s-zp | OWINGS MILLS MD 21117 orest-p  Ssoaks,. TAY ANSA,
TLE " O Delste TLE ) k ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2IP

13. ! hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to éxecute 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 attachment with an address, with all other like empowered.

5 26QUIRED N Scat Vguell alidloo  don-gii-ats

AME OF SIGNING OFFICER OR G#RECTOR Cate Daytime Phong &

SIGNATURE:

SIGNATURE AND TYPED OR PRI

CRZ2E034 (9/99)



