2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 282002 5.0 am

PHOENIX HOME CARE, INC. 03-28-2002 90159 029 ****g]1 .25
Principal Place of Business Mailing Address
P.O. BOX 14453 1O-SEND ST,
CORAL GABLESF FL 33114-45% WPOOR
MAAMI-F=834 94—
153 Sevilla Avenue
Suite, Apt. #, etc. Suite, . ApL..#,.eC? DO NOT WRITE IN THIS SPACE
City & State Ciy & State— 2. FEI Number Applied For
Coral Gables, FL 59-2398244 Not Applicable
- [r— — "
Zip Country ;2;)1 34 cCoun;?'s A 5. Certificale of Status Desired d ?eae'gesq ngg'onal

6. Name and Address of Current Registered Agent {7 Name and. Address of New.Reglstered Agent_*

N
= M.J.F. Registered Agent Corp.

(PGS REGISTERED AGENT-CORP. A e R e LT T8 Avemae
~300-SEIND ST
; C - ZZigCode—— ..
MIA-FE 93181 *— Goral Gables FL [*33134

B The Bbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

(S_I@_N_A‘EUF‘T’E‘Q P 7 7 VP e ) B/JA 2

CR2E037 {9/01)

Slgnature, typed or print ar'ngef registered agent and titie it applicable. [NOTE: Ragislerad Agent signature required when reinsiating) DﬂTE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $51'25 Trust Fund Contribution. O Added to Fees Depanment of State
10. OFFICERS AND DIRECTORS H 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 10
T vsD O Delete TITLE Clchange [ Addition
NAME NESSLEIN, DAVID A. NAME
STREET ADORESS P 0 Box 1 44536 STREET ADDRESS
CITY-ST-ZIP CORAL GABI ES FL 33114_4533 CITY-ST-2IP
TITLE PD [ pelete TITLE [J Change [ Addition
AN VASQUEZ, SANDRA K. e
STREET ADDRESS P 0 BOX 144536 STREET ADDRESS
CiTy-S1-721P CORAL GABL ES FL 33114-4536 CITY-ST-2IP
TITLE TD O Delete TITLE O change [ Addition
N MAYER, FRED Have
STREET ADDRESS 2401 DOUGLAS RD STREET ADDRESS
CITY-ST-2IP MIAM.I FL CITY-ST-2IP
TITLE (] Dslate TITELE [ Change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2if CITY-3T-2IP
TITLE [ oelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST-ZIP
TILE O Delete TMLE [J Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP P CiTY-ST-2IP .
12. | hereby certify thal the information supplied with thiefiling 6&5 not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the Informaticn
indicated on this repaort or supplemental report isAfue andAcc o'that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation ar the receiver or trustee ¢

Ecute this report as required by Chapter 617, Florida Slatutes; angt that my name appears in Block 10 or Block 11 if
changed, or ¢n an attachment with an ad

other like empowered.
. 1

N7 David A. Nesslein D (Bos) W72-2350

i—'

U AL

SIGNATURE: ___ oIlG&7




