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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# NOTBOS T “Secretary of State

PHOENIX HOME CARE, INC. 03-21-2001 90070 011 ****61 25
 Principal Place of Business Mailing Address
100 SE 2ND §T. 100 SE 2ND ST. '
26TH FLOOR 2TH FLOOR 00027731
MIAMI FL 33131 MIAMI FL 33131
S v AR
O - Lok MH4E536 4
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
Toipd (apbles T 59-2398244 Not Applicable
Zip ' Country Zip Country . ) $8.75 Additicnal
5. Certificate of Status Desired O N
j}é/ H 'Q\Blo : U tS ﬁ' Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e B e e e o Name e = - - .- -
KTG&S REGISTERED AGENT CORP Street Address (P.O. Box Number is Not Acceptable)
100 SE 2ND ST.
28TH FLOOR : e
MIAMI FL 33131 City FL | 9ok

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

SIGNATURE
Signature, typed or printad name of registered agant and titla if applicable. (NCTE: Registered Agent sgnatura required whan reinstating) - DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61 25 Trust Fund Contribution. Added to Faos Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIE vsD : O Delete TITLE [@fharge [ Addition

NAME NESSLEIN, DAVID A. NAME

steeTADCRESS | 2401 DOUGLAS RD stretraooviss | .00 - 2oy 14483,

ar-st-ze | MIAMIE FL CITY-5T-2P M Galbles. FL 33)14-¢4530

TTLE PD O Detete TITLE hange  [J Addition

NAME VASQUEZ, SANDRA K. NAME

STREET ADDRESS | 2401 DOUGLAS RD STREET ADDRESS P.o (DY }@NS 3o

CiTY-S1-2IP MIAMI FL CIvY-ST-2P @Qm Q: ﬂliﬁ ﬁ 33 3! \_[- q&z !2 )
e, D) e - 1] Delete L ” [ change [ Addition

NAME MAYER, FRED NAME

STREET ADDRESS | 2401 DOUGLAS RD STREET ADDRESS

CITY-ST-7P MIAMI FL CITY-ST-2IP

TITLE X [ Deiete TITLE [ Change  [] Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-71p

TITLE O Delete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CTY-ST-2P

TNLE [ Delete TITLE : [OChange [ Addition

NAME NAME

STREET ADDRESS / STREET ADDRESS

CiTY-8T-2IP B o p CITY-ST-2IP

12. | hereby certify that the information supplied with this;fifin does nét qualify for the exemption stated in Section 1 19.07(3){i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report jstru@’and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gmppwered 10 gxécute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgress.' with all i powered.
o

\ST]“- i

SIGNATURE: ___ SICH

TUAXE REQUIRED 3 /inboo( (305) gy 7935
SIGNATURE AND TEPER.Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR thte Dayiisfa Phone # |

5

CR2E037 (10/00)



