2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N99000001180 FILED
1. Enity Name Apr 10,2000 8:00 am
HOSPICECARE BY 0.XM. INC. ecretary of State
04-10-2000 90166 046 ****g] .25
Principal Place of Bsiriess . Mailing ‘Address =~ ~ -
§100 S. DADELAND BLVD. 9100 S. DADELAND BLVD.
SUITE #48=" (L. O "2— SUTE #48= (L0 2
MIAM! FL 33156 MIAM! FL 33156-7615
> s 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
(»5 - 090 / 02 12 Not Applicable
‘Zip Country Zip Country 5. Cenificate of Status Desired ] Eg.ggqlﬁ?eﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L‘EE )GOMARA Street Address (P.O. Box Number is Not Acceptable)
7900 S.W. 138 TERRACE
MIAMI FL 33158 City Zip Code
1 FL |°

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.

SIGNATL@E_/%M Oéa B. AP 20

CR2E037 (9/99)

Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
i i T S S BT L pre e e Sl e ——— — - —_ .. R S e !
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TTLE D [ pelete TITLE I change [ Addition
NAME FRIGER, MARANGELI NAME
STREET ADDRESS | 1503 S.W. 142 PLACE STREET ADDRESS
CITY-ST-21P MIAM! FL 33184 CITY-ST- 7P
TLE D [ Delete THLE O change [ Addition
NAME FRIGER, OSVALDO NAME
STAMT ADDRESS | 1503 S.W. 142 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-21P
TITLE D O pelete TITLE [ctange [ Addition
nalie LEE, XIOMAR NAME
STREET ADDRESS | 7600 S.W. 139 TERRACE STREET ADERESS
CITY-ST-7IP MIAMI FL 33158 CITY-§7-7IP
TILE S Jane[e(e TILE [JChange [ Addition
NAME —REGUEREROS,-JUHA- NAME
STREET ADDRESS | 4P344-SW-95TERRACE— STREET ADDRESS
CITY-ST-2IP MIAMI-R-33186—— CITY-5T-2IP
TITLE D ﬁ;nelele TITLE [ change [ Addition
NAME _PALACIOS -DELIA— NAME
STREET ADDRESS L. O4588-8-W—42-STREET STREET ADDRESS
GITY-ST-2IP MIAMLEL-33166—— CITY-5T-2IP
me VP R T e T me |7 el " =[J'Change” (] Addition- |-
N PEREZ~JESUS— NAME
STREET ADDRESS I STREET ADDRESS
CiTY-ST-2IP MAMEFE 33158 CITY-ST-2IP

12. | hereby certify thal Ihe information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 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 attachment with an address, with all other like empow
N e B AT e, e .
SIGNATURE: %«wwﬁ REZLS 2. 290
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

LN




