2000 UNIFORM BUSINESES REPORT (UBR)

FILED

DOCUMENT #

1. Enlity Name

NO1808

PHOENIX HOME CARE. INC. l

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90048 033 ****5] 25

Principal Flace of Business

100 SE 2ND ST.
26TH FLOOR
MIAKI FL 33131

Mail‘mgi Address

100 SE '2ND ST.
26TH FLOOR
MIAMI FL 33131-2158

!

!

LUELUEYLY00

2. Principal Place of Business

3. Mailing Address

WU AR MAL TR TR

Suite, Apt. #, ete.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
| 59-2398244 Not Applicable
Zip Country Zip | Country o ‘ $8.75 Additional
| 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — - ——i e Nams ..

KTG&S REGISTERED AGENT CORP.

100 SE 2ND ST.
28TH FLOOR
MIAMI FL 33131

Street Address {P.O. Box Number is Mot Acceptabls)

City

|
|
!
|

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
) r

SIGNATURE

!

|
3

t

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature réquired when reinstating)

DATE

FILE NOW:
FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

CR2ZE037 (9/99)

10. OFFICERS AND DIRECTORS | 1M, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

LE ) b D petete TITLE [Jcnange [ Addition
NAME NESSLEIN, DAVID A. ‘f NAME

STREET ADDRESS | 2401 DOUGLAS RD L STREET ADDRESS

CITY-5T-2P ; CITY-ST-2IP

TME PD I O Delete. TITLE O change [} Additicn
HAME VASQUEZ, SANDRA K. NAME

STREET ADORESS | 9401 DOUGLAS RD | STREET ADCRESS

CITY-ST-2IP MIAMI L CITY-ST-2IP )
me TN TSSO T T T Ty Ot e - T e . [ Change ~ [ Addition
NAME MAYER, FRED NAME

STREET ADDRESS | 9404 DOUGLAS RD | STREET ADORESS

CITY-ST-2IP CITY-5T-21P

TITLE [ petete TITLE [[1cChange [ Addition
NAME NAME

STREET ADDRESS i STREET ADDRESS

CITY-S7-7IP | CITY-51-2P

TITLE [ pelete TITLE [ Change  [] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P ‘ CITY-ST-20P

e U O Delete TLE [ change [ Addition
NAME ? NAME

STREET ADDRESS ! STREST ADDRESS

CTY-ST- 2P /7 GITY-S7-2IP

12, | hereby certify that the information supplied with
indicaled on this report or supplemental repg
of the corporation or the receiver or trustec4
changed, or on an attachment with an aef

SIGNATURE:

Al cther like empowered.

SIYATIRE REQUIRED

is filing/Adoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
0 'execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if

CO—AS-0S  BaDYY7-23W

SIGMATURE AND TypeD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #



