o
2002 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

UNITED HOME HEALTH CARE, INC.

DOCUMENT # N98000000364

Principal Place ¢f Business

§255 NW. 87TH AVENUE
SUITE 400
MIAMI FL 33166

Mailing Address

5255 NW. 87TH AVENUE
SUITE 400
MIAMI FL 33168

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

May 16, 2002 8:00 am}
Secretary of State

05-16-2002 90008 048 ****61 .25

S e LTCWS A F by

AN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEINumber & 5= /S50 @by Applied For
~B0-152304 3w Not Applicable
Zi Count Zi Countr iti
P Ly P ouniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
o [ e e == e = = _._.—-—-_-s'or_\.'.n‘v-ﬁ—--smafne == — ERER—— e — - T - T

Street Address (P.O. Box Number is Not Acceptable)

FOX, JOSE R

5255 N.W. 87TH AVENUE
SUITE 400

City Zip Code

FL

MIAMI FL 33166

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 Floriga.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agsnt signature raguired when reinstating) DATE

9. Election Campaign Financing

FILE NOW: FEE IS $61.25

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

12. | hereby certify thal the infermation supplied with this filing
indicateg on this report or supplemental repgd-ie o &
of the corporation or the receiver or tiuste® empowered to exe
changed, or on an attachment withyen address, with all gflaguell

SIGNATURE:

does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
wieand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
My report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i

4)as{an 397 -ony

Daytime Phone #

Ao

pekight gy it

Date

10 ' OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TINLE ch [ Delete TITLE [ change  [7] Addition _§ i
NAME GRAY, BARBARA NAME 2
STREET ADDRESS 100 S BISCAYNE BLVD #1500 STREET ADDRESS %
cITY-ST-21P CITY-ST-2IP :
MIAMI FL 33131 — 8
TITLE PD [ Delete TITLE [ Change [ Addition | G
N FOX, JOSE R N i
STRECTADDRESS | 5255 NW 87 AVENUE # STREET ADDRESS :
[Om=sT-20__|_aiat B1.3347 _7 _______Jomstze . o I -
TLE VD 3 Dalete TITLE [ change [ Addition
NAME PLANA, NESTOR NAME 1
STAFETAODRESS | 2511 PONCE DE LEON BLVD, 5TH FLOOR STREET ACDRESS i
CITY-ST-2IP CORAL GAHl ES FL 33134 ’ CITY-ST-2IP E
TITLE 10 [ pelete TLE [ Ghange [ Addition :
NAME BAIRD, JULIE HAME
STREET ADDRESS | 14750 NW 77 COURT STREET ADDRESS i
CITY-ST-ZIP MIAM.LLAKES_ELSBDJ.B CITY-5T-2IP i
TITLE sD O delete TITLE [ Change ] Addition J
NAME FLETCHER, JOHN NAME
STREETADRESS | 5300 FIRST UNION 200 BISCAYNE BLVD STREET ADDRESS
GITY-5T-ZIP MIAMI FL 33131 CITY-5T-2F
TILE [ pelete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP




