= ——

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # NO1000000900

1. Entity Name

TELE-HOMECARE NONPROFIT CORPORATION

&l

Principal Place of Business

12794;WEST FOREST HILL BLVD., SUITE 334
"WELLINGTON FL 33414

Mailing Address

12794 WEST FOREST HILL BLVD., SUTTE 33A
WELLINGTON FL 33414
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0ZDEC 23 4
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2. Principal Place of Business 3. Mailing Address
Sute, Apl. # elc. Suite, Apl. #, elc. DC NOT WRITE IN THIS SPACE ’D’L
City & State City & State 4. FEI Number Applied For
65-1075922 Not Applicable
Zip Couniry zip Country 5. Gortificate of Stalus Desires  [] 9079 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' o Name
=t m—— - - - - L= -
MMINIA MEUNDA M Street Address (P.Q. Box Number is Not Acceptable)
¢l
43000 SE ROBERT DR
“TEQUESTA FL 33469
City FL Zip Code
8. The above named ertity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Fiorida.
1A 1 > >—
SIGNATURE €,| IY\(QJ’\ . Jym MINVA ) ~- | -0
- Signaturs, typed or printed name of registared agsnt and tifle if applicable. (NOTE: Registersd Agent signature required when reinsteting} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOw: FEE I8 $61 25 Trust Fund Contribution. D Added to Fees Department of state
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 10
TITLE PCHM O pelete TILE [ Change [ Addition
NAME TUMMINIA, MELINDA M NAME
stacer aonaEss | 12794 WEST FOREST HILL BLVD., SUITE 33A STREET ADORESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-5T-21P RIS T ke i
THLE shD . O3 Delete e 12723702051 --001 7 9ifacge’ [ Avdition
NAME BENNETT, CHERYL NAME
STREET ADDRESS | 12794 WEST FOREST HILL BLVD., SUITE 33A STREET ADDRESS
orv-sT-zR | WELLINGTON FL 33414 CITY-ST-2IP
e VPD & -, 2 Celete TITLE O change [ Addition
wve = | MEDINA-ERNESTC . - RAME .
streeT sooress | 12794 WEST FOREST HILL BLVD., SUITE 33A STREET AUDRESS
omv-sr-2¢ | WELLINGTON FL 33414 CITY-S7-ZIP
TITLE [ Detete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TILE ' O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS |. STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

12. [ hereby certify thal the information supplied with this filing does not g
indicated on this repert or supplemental report is true and accurate and that my signature shall have the s

changed,

ualify for the exemption stated in Section 112.07(3

)i}, Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am an officer or director

of the carparation or the receiver or trustee empowered to execute this report as required by Chapler 617, Florida Statutes; and that my name appearZNB\ock 10 orBlock 11t

ar on an attachment with an address, with all other like empowered.
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Navtirng Phone #

CR2E037 (9/01)




