2000 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N98000000364
1. Enity Name May 01, 2000 8:00 am
UNITED HOME HEALTH CARE, INC. Secretary of State
05-01-2000 90482 039 ****g]1 .25
Principal Place of Business Mailing Address
5255 NW. 8TTH AVENUE 5255 NW. 87TH AVENUE
SUITE 400 SUITE 400
MIAMI FL 33166 MIAMI FL 33178-2100
e v NERE AUV AR RN
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
591523943 Not Applicable
ap Country Zip Couriry 5. Certificate of Status Desired d §8'75 Ffdditional
. Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX JOSE R Street Address (P.O. Box Number is Not Acceptable)
5255 N.W. 87TH AVENUE
SUITE 400 : .
MIAMI FL 33186 City FL | ZPpCece
A

nt for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

~ ¢~ N-00

el agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE

8. The above nagnBd entity submits this statel

SIGNATURE

Signature, typed or pri

rh -
FILE NOW: ’ 9. Eiection Campaign Financing $5.00 may Be Make Check Payable to

FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
L CD CARLGS %I elete me cD ClCrange N Acdition %
HAME FERNANDEZ-GUZMAN, CARLO NAME =
STREET ACDRESS | 930 WESTWARD DRIVE STREET ADDRESS ?SgbgraBi’;gg ne Blvd #1500 §
GRCSTIP | MIAMI SPRINGS FL 33168 oS 3 ami, florida. 33131 &
TmLE PD [ Detete TILE ] Change [ Addition | O
NAME FOX, JOSE R NAME
STREET ADDRESS | 5255 NW-87-AVENUE #400 . STREET ADDRESS R
CIry-81-2iIP M'AM' FL 3317& CITY-ST-21P
TILE sD O Delete TITLE VD |¥Change O addition
NAME PLANA, NESTOR NAME
STREET ADDRESS | 2519 PONCE DE LEON BLVD, 5TH FLOCR STREET ADDRESS
or-s-2¢ | CORAL GABLES FL 33134 CITY-ST-2P
TITLE TD [ Delete TITLE [ Change  [J Addition
NAME BAIRD, JULIE NAME
STREET AGDRESS | 14750 NW 77 COURT STREET ADDRESS
or-s1-2p | MIAMI LAKES FL 33016 CITY-ST-2P
THLE ) Delete TITLE SD [J Change [ Addition
NAME NAME .John Fletcher
STREET ADDRESS smeeraocezss [5300 First Union, 200 Biscayne Blwvd
CITY-§T-2IP emv-st-zp - [Miami, FL 33731
TITLE O Delete TITLE O Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119,07§[3)(i). Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or the recejuero S¢ Enpewered to execute 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 attachm¢nt with an adgra wih I| other like empowered.

SQUIRED W AoV

SIGNATURE AND TYFETNSIMERINTED NAME OF SIGNING OFFICER OR DIRESTOR Date - Daytima Phona #

SIGNATURE:




