2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # NO1808 SER Secretary of State
1. Entity Name : ;, 02-10-2003 90199 014 ****5] .25
PHOENIX HOME CARE, INC. - ;
Principal Place of Business Maiting Address
P.O. BOX 144536 153 SEVILLA AVE
CORAL GABLESF FL 331144536 CORAL GABLES FL 33134
e s R0 B RO
Suite, Apt. # efc. Suile, Apt. #, st [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number §Q-2908244 Applied For
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O 28'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
M.J.F. REGISTERED AGENT CORP Street Address (P.O. Box Number is Not Acceptable)
153 SEVILLA AVE
CORAL GABLES FL 33134
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9, Election Campaign Financing $5.00 May Bo Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added fo Fees Florida Department of State

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

TME VSD 1 Delete TmLE [ change [ Addition
NAME NESSLEIN, DAVID A. HAME

street A0oress | P.O. BOX 144538 STREET ADDRESS

orv-st-zp | QORAL GABLES FL 33114-4536 CITY-ST-2P

TITLE FO O Delete e [ Change [ Addition
NAME VASQUEZ, SANDRA K. NAME

streer aDoRess | P.Q. BOX 144536 STREET ADDRESS

CITY-8T-71P CORAL GABLES FL 33114-4536 CITY-ST-2IP

e TD 0 Delete me D change [ Addition
NAME MAYER, FRED NAME

stReer aooress | 2401 DOUGLAS RD STREET ADORESS

CITY-ST-2IP MIAMI FL ‘ CITY-8T-71P

TITLE [ Delete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE . [ Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-2P /_\ CITY-5T-21P

12. | hereby certify that the information suppiiegAith this filing doeg not gualify for the exemption stated in Section 119.07(2){i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental rgffort is true and acgdrate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the recelver or trusjée empowered (0 gx€cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an&ddress, yith all gl€r like

SIGNATURE: __ SV4ANAZZAE REQUIRED 1/30/>e0. [(305) pyr 2z

AT RE A 1 e R B s % 1= B oo IS I o e e o e e

CR2E037 (10/02)




