|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT # NO1000007798

1. Entity Name

DOUGLAS GARDENS HOME CARE, INC.

Secretary of State

05-05-2002 90066 007 ****6]1 .25

Mailing Address

5200 NE 2 AVE
MIAMI FL 331372708

Principal Place of Businass

5200 NE 2 AVE
MIAM FL 33137-2708
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2. Prncipal Place of Business 3, Mailing Address

Mk

I

M EBER

Suite, Apt. #, elc. Suite, Apt. #, elc. “DO NOTWRITE IN THIS SPACE
Cny & Stats . City & State 4. FEl Number Applied For
. ' 65-1151478 Not Applicable |
Zip. ) Country “Zip T T | T Country”TT b e mfinte B e $8.75 Additional - )
v B 5. Certificate of Status Desired ] Feo Required
8. Narme and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent
T S i e I e m e e L | Name P R U
CVPEN, MYLES G Street Address (P.0. Box Number is Not Acceptable)
-825 ARTHUR GOGFREY ROAD
MIAMI BEACH FL 33140 .
City F L Zip Code
8. The above named entity submits this slatement for the purpese of changing ils reglstered oHlce of registered agent, or both, in the state of Florida.
Py
SIGNATURE _
,' Signature, typad of prated name of regrsiared apeni and it if applicable. (NOTE: Reglsiered Agont signatuws raquired whan neinatating} DATE
lf‘ =
. 9. Election Campaign Financing $5.00 may o Make Chack Payable to
T FILE NOW: FEE s $61 25 Trust Fund Contribution. Added to Fees Departman‘ of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 10
TME President T D“ © O cetete e Dcarge O actiion | S
KAmE Harold Beck s ' NAME 2
STEADRSS | 5200 N.E S Avene STRELT ADORESS =
CITY-ST-2P Miami, FL _ Y- ST-2IP ls.lc“-!
TiLE Vice President - -D”'I‘ 70 Detets e O change [ Addition |5
- . -
NAME Dandel T. Brady, F.D. NAME
S TEIT AR SX00.N.E.. Secord. Avene- . R R o [V U S R
CIY-ST-2P Mi am.,_EL_33137 CHY-ST-2P
e ). Secretary/Treasurer yro—qw=- Obee . fme [ - _Ocrange [ addition |
MAME Lordes Bae AL NAME
STREETADDRESS | 5200 N.E, Secord Avenne STREET ADDRESS
CITY-ST-2IP MlaJ:lL, A 3337 CITY-5T-7IP
e 7 Detets TLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [ pelete TME [dcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CIyY-ST-2P
T 03 Delets TME Dl Change [ Actition
NAME NAME
SFREET ADDAESS STREET ADDRESS
CITY-ST-2P oiY-ST-2P

12. | heraby certi
of the corporation or the receivar or trustee empayered

10 oxg
0

indicated on this reporl or supplemantal report is true and accurate and that m

that the information supplied with 1his filing does ot qualify for the exernption stated in Section 1 19.075{3)(0, Florida Statutes. | further certify that the information
I y signatura shall have the sama legal e
te this report as required by Chapter 617, Florida Stalutes: and that my name appears in Block 10 or Block 11 if

powered,

acl as if made under cath; that | am an officer or director

NS FT7 ~£(2.

changed, or on an attachment with affdress, wi m
SIGNATURE: Sﬂ@%"ﬁﬁ ARZRUIRED

SIGNATURN ANDAYPED OR PRINTED NAME OF SIGNING *ncsn OR DIRECTOR

Daytire Phoon #
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