W

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NOOC00000394

1. Entity Name

JACHIN HOME HEALTH AND CONSULTING AGENCY, IN‘:‘--

Secretary of State

02-06-2001 90238 049 ***%5] 25

Principal Place ol Business Mailing Address

8935 S.W. 163RD TERR. 8935 S.w. 163RD TERR.

MIAMI FL 33157 MIAMY FL 33157 '
3. Malling Add

JAIRME AT

MRS

Ml

2. Principal Place of Business . e
|532) éo Drue Hhoyl 15321 " Coiuth, ])me H’mq
Suite, Apt. #, etc. ’ Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
202 N
City & State Cily & State i ] IN Applied For
1o ORI DA Miarml  FLORIDA Zf"bfooeazr Not Appicabis
Zp Country Zip ountry i » $8.75 ‘Additional
53 < ,7 E 3 N5 1 ME §. Ceriificate of Status Desired O Foe Raquired
6. _Namo and Address of (:urrent Ro!jterod {‘l"“ 7. Name and Address of New HeglsterodJem
e e — A zei— o mA A _FName_ . = e e = o L oo
TAYLOR-DUNCAN MAR“.YN Street Address (P.O. Box Number is Not Acceplable)
8935 S.W. 163RD TERR. -
MiAMI FL 33157 ]
City FL [ 2Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registared agant, or both, in the state of Florida.
s.ewungﬁé&;[én—&% Mariyd “Ta1er. Durem i|3vfor
gnanrkufyped of printad name of registetad agent and e i applicable. (NOTE: unmmm.gmn:mmmrm) " DATE
FILE HOW: 8. Election Campaign Financing $5.00 May Bo Make Check Payable to
FEE IS $61.25 “Trust Fund Contribution. " Added to Fees Department of State
10. OFFiCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e 0 etete MLE . -i?-::l—;‘i‘_’— EEERTI LS L, T\-:?v :"_ (. O Change 1 Addition
NAME HAME e
STREET ADCRESS STREET ADDAESS
QTY-ST-2P . CITY-§1-21p _ 7
Tine . [T oaleta me ‘] SR~ DIEEWTTOR (] Change  “BR Addition
v . THe 4 Dburic Ay )
STREEY ADDRESS : STREET ADDRESS Qq:_:,g SW b3 TrrrRcle
CarY. TP . ovste [P liamn, L. A3ISF
_MmE_ ¢ O peiete me | :me‘ec-r-oré_ T TDicmnge YA Aodion |~
NAME ’ NAME ERED L DONE ﬁ*nl — T
STREET ADDRESS STAEET ADURESS %Q3§ s b3 Terrdce
CTY-ST-7P _ orvstIP | P L 2RI 1L F
nne ] Delete e v |JECCTD < [ Cha I:I Addition
e AV Mar KGN TRVLO £ - Dunc
STREET ADDAESS smrrioomess | 8 936 Qo 163 Terraces
CITy-st-7p ) CITY-ST-IP Qg e~ 2RRIS
e O pekete - TILE ; [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-$T-DP CHTY-ST-2P
TINE [ pelete TIME [ Change [ Acdition
HAME NAME
STREET ADDAZSS STREET ADDAESS
Ty~ 20 CITY-$1- 2P

12, | heraby certify that tha information suppfied with this fili
indicated on this raport or supplemental repart is true ani

does not qualify for the exemption stated in Section 319. 075{3)(0 Florida Statutes. | further certify that the informatlon
accurate and that my signature shall have the same lagal &

ect as it made undar oath; that | am an officer or direcior

of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an acidress, with all other like empowered.

SIGNATURE: X R IERS B0 RED

toofot  (3os)2s3- oczc?q

WAWREAND'HEEDOH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8

Mar 14, 2001 8:00 am

CR2E037 (10/00)



