2004 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 10, 2004 8:00 am

DOCUMENT # N938000000364

ettt Secretary of State

UNITED HOME HEALTH CARE, INC. 03-10-2004 90015 035 ****5] 25

Principal Place of Business Mailing Address

5255 N.W. 87TH AVENUE 3255 N.W. 87TH AVENUE

SUITE 400 UITE 400

— == INRIRERI Illfllll\lilﬂqll‘lllfﬁlﬁlmlf |Vﬁ|\|”|1 I
02182004 No Chg-NP CR2E037 (10/03)

DO NOT WRITE IN THIS SPACE PR Fomied For
65-1150664 Not Applicabie

5. Certificate of Status Desired O gi'gg‘ l';?:;‘i"”a'

I 6. Name and Address of Current Registered AGRNt oo . ool a s st A i St a2 —

225); :I(.:\)IE‘EBE;TH AVENUE DO NOT WRITE
MIAM, FL 33156 IN THIS SPACE

8. The abave named entity submils 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, typed or printad nare of registered agant and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees

- OFFICERS AND DIRECTORS

TITLE cD

NAME GRAY, BARBARA

STREET ABDRESS | 100 S BISCAYNE BLVD #1500
CiTY-ST-2IP MIAMI FL 33131

TITLE PD

NAME FOX, JOSER

STREET ADDRESS | 5255 NW 87 AVENUE #400
CITY-ST-ZiP MIAMI, FL 33178

TITLE VD

NME " | PLANA, NESTOR : ‘ - o - T e
STREET ADDRESS | 2511 PONCE DE LEON BLVD, 5TH FLOOR

CITY-ST-ZIP CORAL GABLES, FL 33134 Do NOT WRITE

TITLE ™D

NAME BAIRD, JULIE lN THIS SPACE

STREETADDAESS | 14750 NW 77 COURT
CITY-ST-2P MIAMI LAKES, FL 33016

TTLE SD

RAME FLETCHER, JOHN

-STREET ADDRESS | 5300 FIRST UNION 200 BISCAYNE BLVD
CGY-ST-ZP | MIAMY, FL 33131

TITLE .
NAME s .o
. STREETADDRESS | .. e e e e - . e e .
CITY-S7-2P

12, | hereby cerlify that the information supplied with 1h|s fillng does not gualify for the exemption stated in Section 119.07(3)(1), Floridz Statutes. | further certify that the information
indicated on this report or supplemental repo: d rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the receiver or trugiee empowered to exec R th I report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

35

LEF SIGNING QFFICER OR DIRECTQR Dale Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED.M!




