R |

\;

2002 UNIFORM BUSINESS REPOBT (_UBR)
DOCUMENT # N0O1000000900 o

1. Entity Name

TELE-HOMECARE NONPROFIT CORPORATION

FILED
Jul 30, 2002 8:00 am
Secretary of State

07-16-2002 90342 035 ***236.25

Principal Place of Business Malling Address
12794 WEST FOREST HILL BLVD.. SURTE 33A 12794 WEST FOREST HILL BLVD.. SUITE 30A
WELLINGTON FL 33414 WELLINGTON FL 33414 - 400 00
S R LA A

Sulte, Apt. #, etc. - Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

-
Clty & State City & Stata 4 umber Applisd For
é?‘i 160 s Q,l; Not Apphcable
Zp Country ap Country 5. qmiﬁcate of Stalus Desired [:I_ g:;-:im&uanal o

. Na

] me and Address of Current Reglstersd Agent

et e —

. . Namg- -

7. Namso end Address of New Reglstered Agem

- _——— e — T -

TUMMINU\. MELINDA M Strest Address (P.0. Box Number is Not Acceptable)

19000 SE ROBERT DR

TEQUESTA FL 33489

SIGNATURE A0 A -/~ 00
[NQTE: Registared Agent QALY sequirad when reimsiating) DATE
. After September 13, 2002, 8. Blection Campaign Financing $5.00 may e Make Check Payabie to
& min. will be $236.25. Trust Fund Contribution. Added 10 Fees Department of State

1.

[ 10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TLE PCHM : O Delete e . Ol change 7 Addition |
NAME TUMMINIA, MELINDA M o NAME £
STREET ADDRESS | 42794 WEST FOREST HILL BLVD., SUITE 33A STREET ADDRESS ’g}
GTSTaP | WELLINGTON FL 33414 oTy-st-zp g
TITLE SD [T Detete TE [Jcrange [T Addition | ¢5
W BENNETT, CHERYL D .

STREET AODRESS | 12794 WEST FOREST HILL BLVD., SUITE 33A STREET ADDRESS

— | _C-Stzp WELLINGTON-FL 33414~ .. ._ cmaee . - _QoOMsTOR | N P

TITLE D T e O peiers i ’ - T O Change [ Addition

NAME MEDINA, ERNESTO D o

STREETADDRESS ( 12794 WEST FOREST HILL BLVD., SUITE 33A STREET ADORESS

CTv-S1-2 | WELLINGTON FL 33414 omv-51-2¢

Tme O etete L O crange 7 Addition

HAME NAME _

STREET ADDRESS STREET ADDRESS

Cimy-s1-zp CITY-5T-2P |

e 1] petete TmE O Carge [ Addition

STREET ADDRESS STREET ADDRESS

CiTY-ST.2P CITy-ST-2P

TME O petete TIILE [ Charge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

12. I hereby certify that the Information suppiied with this liling doas not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes, | further certify that the information
indicatad on this report or supplemental report is true and accurats and that my signature shali have the sama legal sflect as If made under oath; that | am an officer or director

@ racaiver or frustas empowered 1o a.
b ith.gn address, with all other like an

G run!mmonpmmzbrmﬁo; SN

K BE/ N

xaCute this report
powerad,

as required by Chapter 617, Florida Statutes; and that rmy name appears In Block 10 or Block 11 if

of - 384~

. 7-/-.02_.._

Deytime Phona #

wﬂ




