2000 UNIFORM B.USINES;'S REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # L98394 \ Mar 14, 2000 8:00 am
1. Entity Name S
, ecretary of State
WESTERN NORTH CAROLINA HOME HEALTHCARE, INC.
! ! 03-14-2000 90065 028 ***150.00
|
Principat Place of Business Mailing Address
4506 L.B. MCLEQD RD.. SUITE F 4506 L.B. MCLEOD RD.. SUITE F
P.0O. BOX 536576 P.O. BOX 536576 o M
ORLANDO FL 328116576 ORLANDO FL 328115668 AVORY 17y
Suite, Apt. #, etc. Suile; Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
. 59_3032075 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ' Name
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL. 32301
City FL Zip Code
8. The above named entity submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed or printed nama of registerad agent and titla if applicable. (NOTE. Registered Ager signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election C arry Finanain
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 : TrSsCt IESH dag; [:?:igbnuﬁ;n:nu g | Ei;%?ohéii S'Be
(See criteria on back) m Make Check Payabie to Department of State
1. OFFICERS ANG DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE DpP " O oels TITLE lM‘Change [ Additien
NAME GRIGGS, STEPHEN P : NAME
street aooress | 4506 L.B. MCLEOD RD., #F ' STREET ADDRESS
CITY-$7-21P ORLANDO FL CITY-ST-ZIP Or\&h/io CFL 2a%1)
TITLE VP " O Delete TITLE ' (I Change [ Addition
NAME ZIOMEK, JANET L NAME
streeT aooress | 4506 L.B. MCLEOD RD., SUTE F STREET ADDRESS
GITY-ST-2P ORLANDO FL 32811 CITY-ST-2IP
TITLE ) S ‘ O Delete TITLE Ochange [ Addition
NAME NOVELL, N. SCOTT NAME
sTreeT aooress | 4506 L.B. MCLEOD RD., SUITE F STREET ADDRESS
CITY-ST- 2P ORLANDO FL 32811 ‘ L
TOLE D " O Delete mLe E Change [ Addition
NAME LEVIN, MARC NAME
srecT aooress | 10065 RED RUN BLVD. sreEranoRess | Q1O K dsdoh:mlg(aoai
evv-st-ze | OWINGS MILLS MD 21117 | ovstze [ Spoarks, YA Q1s5a
THLE D B TLE R change [ Adcition
NAME ELKINS, MARSHALL NAME
staeer aporess | 10065 RED RUN BLVD. STAFET AODRESS | AV (a{dﬁe;bmok Cood.
orv-st-zp | OWINGS MILLS MD 21117 CITY-5T-21P wa\ . D) alsa
TITLE [ veiste TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing :does_; not qualify for th_e 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 lagal effect as if made under cath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with ga address, with all other like empowered.
Y LGB
SIGNATURE: Lozl 7226000 0 W Sca Mol alitloo Yogdt-aus
SIGNATURE AND TYPED OR PRINTED NA%OF SIGNING OFFICER OR DIRECTOR ~ Dale i Daytme Phone #

7



