% Himondedd -
20C0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# - M97000000600 -
1. Eplity Name . - . - ED
RECK HOMECARE, LL SECRETARY (F STATE
ORECK HOMECA C QIS OF CORPORATIONS
‘l . Hl "
Principal Place of Business Mailing Address gpoct 30 PHII: 02
100 PLANTATION ROAD 100 PLANTATION ROAD
NEW ORLEANS LA 70123 NEW ORLEANS LA 70123
2. Principal Place of Business 3. Mailing Address ”"Ill” "Il ]|| |||” I|!“ |||u "m ||”||||” II"I m" II"I "" ||||
Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiied For
72’1219437 Not Applicable
Zip Country Zp Country E. Certificate of Status Desired [ ?g-g?q:i‘;‘e‘g“m'
6.. Name and Address of Current Registered Agent o - ) 7. Name and Address of New Reglstored Agent
Name
C T CFORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | ZipCode

8. The above named entity submits this statement for the purpose of changing its registered cffice or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regletered agent and litle if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE

. " FILE NOW!!! FEE IS $50.00

Make Check Payable to Depariment of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES -
Tme | MGR I Gelete TME MG A . B Cunge [ Addition
g GLADDEN, BRUCE e EchRmaniN, Mike
STheET ADORESS | 100 PLANTATION RD sweeraooress 100 Plawaba-hort RA -
omv-s-2¢ | NEW ORLEANS LA 70123 OY-SP hpiemn OvieariS, LA T TOWD
TME Gath - [Diciete mE e e Change. [ Addition
NAME l:aid,mgl C v aripd ‘ NAYE .-;’DIJUD.:&-?'SSIE j@%a"‘"“.—u
sTReET ADDRESS | | 00 " Plawsbotiom foed STREET ADDRESS - 1 1"'39’_ 00--01 BB"—’"E 13
O-SE2P  [pdey Drleards, La- 0123 CITY-5T-21P sk, 00 s, 00 -
e - - -~ DOoeete - TITLE ’ - - [ change [ Addition -
NAME HAME
STREET ADORESS STREET ADDRESS
£y~ ST-2P £ITY-ST-2IP
TIFLE O delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§1-2P CITY-ST-2
TITLE 7 pelste HILE [ change ] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CmY-§T-2P CITY-§T-2IP
TILE I 7 Delete TITLE [Jchange  [J Addition
NAME | ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not ghialify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true aryl gecurate and that my signajure gfall have the same legal effect as if made under oath; that | am a managing member or manager of the
- p effocute this report as required by Chapter 608, Florida Statutes.

WAWREWWEVWWENWWMBEROHWEH Date Daytime Phone #
v

1

CR2E083 (5/00)



