FILED

003 NOT-FOR-PROFIT CORPO
2003 NOT PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90299 047 ***%5] 25

DOCUMENT # N98000000364

1. Entity Name

UNITED HOME HEALTH CARE, INC.

Mailing Address

5255 N.W. 87TH AVENUE
SUITE 400

MIAMI FL 33166

Principal Place of Business
5255 N.W. 87TH AVENUE
SUITE 400
MIAMI FL 33166

3. Mailing Address

EIRMDNIAR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEI Number 65_1 15%64 Applied For
Not Applicable
i 1t Zi I i

2 Country P Country 5. Certificate of Status Desired O $8.75 Additional

Fae Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FOXJOSER- .. =TT T Stveat Addess (POY, Box NUmber 1s Not Acceptaolg) -
5255 N.W. 87TH AVENUE :
SUITE 400
MIAMI FL _33166 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 famiilar with, and accept
the cbligaticns of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstaling)

OATE

“ FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be'

Added to Fees

Make Check Payable to
Florida Department of State

&

10. O OFF!ICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TITLE CcD 3 Oelete TITLE [ Chenge [ Additicn
NAME GRAY, BARBARA NAME

streeT anoRess | 100 S BISCAYNE BLVD #1500 STREET ABDRESS

orr-s-2P | MIAME FL 33131 CITY-$T-2P

TImLE PD O pelete TLE Ol change [ Addition
NAME FOX, JOSE R NAME

STReeT ADDRESS | 5255 NW 87 AVENUE #400 STREET ADDRESS

omv-s-ZP | MIAMI FL 33178 CITY-5T-2p

TME vD s - O palete - < JJ- e [ change [ Addition
NAME PLANA, NESTOR NAME

sTreeT a0DRess | 2611 PONCE DE LEON BLVD, 5TH FLOOR STREET ADDRESS

orv-st2P | CORAL GABLES |:|_ 23134 CITY-ST- 2P

TMLE D " O pelete TILE [ Change (] Addition
NAME BAIRD, JULIE HAME

STREET ADDRESS | 14750 NW 77 COURT STREET ADDRESS

orv-st-2e | MIAMI LAKES FL 33016 CITY-ST-21P

TILE sD O Dekete TILE [3 Change [ Addition
NAME FLETCHER, JOHN NAME

sTREST ADDRESS | 5300 FIRST UNION 200 BISCAYNE BLVD STREET ADDRESS

cv-sT-2f | MIAME FL 33131 CITY-5T-2p

TITLE 1 Detete TITLE {J Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information supplied wnth this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantai rgno e-and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or LusTeo empowered jle): cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ FTL- TR )

CR2EQ37 (10/02)



