2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uam Mar 17, 2003 8:00 am

DOCUMENT # L87665 Secretary of State
1. Entity Name 03-17-2003 91052 036 ***150.00
REDI-CARE HOME HEALTH SERVICES, INC.
Principal Place of Business Mailing Address
€315 PRESIDENTIAL CT 6215 PRESIDENTIAL CT
§TE. D STE. D
2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, .{\pt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0204287 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- i e DI e - - - - I .N_ame. _-— .- - .7 - . ae
CROWLEY‘ LORINDA Street Address (P.O. Box Number is Not Acceptable)
6315 PRESIDENTIAL CT
SUITE D
FT MYERS FL 33919 City FL | ZoCode

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile it applicable, (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS $150.00 . . :
. ] 9. Election Campaign Financin .
After May 1, 2003 Fes will be $550.00 . Trust Fund Coilr?bution‘ s O i;jcigiQONIlz:f ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE PVD O elete TITLE SECRETARY/TREASURER [J change ¥ Addition
NAME CROWLEY, LORINDA NAME
street anoress | 6315 PRESIDENTIAL CT., STE. D STREET ADDRESS
CITY-ST-2IP FT. MYERS FL CITY-ST-2IP
THLE STD W Delete TITLE [J Ghange  [] Addition
NAME CROWLEY, MARVIN NAME
streer aD0RESS | 14568 CROWLEY RD. STREET ADDRESS
CITY-$1-20P DURAND IL CITY-ST-ZIP
TILE (7 Detete TiTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS S A e o - o e e et B OSTREETADDRESS~| vt e - e B ittt =om e
CITY-5T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZIP
TILE [ Defate TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
chTy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE {JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P CIFY-ST-ZP

12. | hereby certify that the informaticp supplied with this filin é; does not qualify for the exemption stated in Secnon 119.07{3Xi), Florida Statutes, | further certity that the information

indicated on this report or supptmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
er or trusiee empowered to ex te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
an address, wi ille empowered.

HTLRED Sty

SIGNATURE ANDTYPEP’OR PRINTED NAME OF SIGNING UFFfCER’OH DIRECTOR Date Daytima Phona #

cf the cerporation or the re
changed, or cn an attach

SIGNATURE:

d
3

CR2E034 (10/02)



