2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

HOSPICECARE BY O.X-M. INC.

DOCUMENT # N99000001180

Principal Piace of Business

2390 SW 80 CT
MIAMI FL 33155

Mailing Address

2380 Sw 80 CT
MIAMI FL 33155

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

FILED

01-27-2002 90029 042 ****6] .25

MR

NIRRT

DO NOT WRITE IN THIS SPACE

LEE, XIOMARA
2380 SW 80 CT
MIAM! FL 33156

City & State City & State 4. FEI Number Applied For
65'0901236 Not Applicable
Zi Count Zi Count iti
® ountry P urity 5. Certificate of Status Desied ~ []  90-7D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

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.

sgawuéu; %M &{,

/109 6 2~

Slgnature. !yped or printed name of registersd agent and titla if applicable

{NOTE: Ragisterad Agent signature required when reinstating}

DATE

r‘!}
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Conlribution.

$5.00 may Be
Added to Fees

Make Check Payable to
Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10

TIMLE D [ elete TILE [ Change [ Addition
NAME FRIGER, MARANGELI HAME

STREET ADCRESS | 1503 S.W. 142 PLACE STREET ADDRESS

ome-s-20  IMIAMI FL 33184 CHTY-§T-2P

e D O Gelete TILE O Change [ Addition
HAME FRIGER, OSVALDO HAME

sTReer anoress | 1503 S.W. 142 PLACE STAEET ADDRESS

CITY-ST-ZIP MIAM! FL 33184 CITY-ST-2IF

TITLE D 7 Celete TITLE, - o R [ cChange [ Additien
HAME LEE, XIOMAR NAME

STREET ADDRESS | 7900 S.W. 139 TERRACE STREET ADDRESS

CITY-S7-2IP MIAMI FL 33158 CITY-ST-2IP

TLE S O Delete TITLE Clchangs [ Addition
NAME SANCHEZ, NANCY NANE

STREET AUDRESS |5720 SW 5 ST APT 5 STREFT ADDAESS

CITY-ST-2IP M]AM| FL 33144 CITY-ST-2IP

TILE [ Detete THLE [ Change  [] Addition
NAME MARTINEZ, LAZARO NAME . A . Pl v

STREET ADDRESS 10390 swa7 ST " STREET ADGRESS

CITY-§T-2P - M|AM] F[_ 33165 CITY-5T-2IP

TMLE 1D O Delete TITLE Ol Change [ Addition
NAME AZAN, ALFREDO NAME

smeer aooress | 1150 CONNECTICUT AVE NW STREET ADDRESS

ory-st-7r  [WASHINGTON DC 20038 CITY-ST-2IP

changed, or on an attachment wit

SIGNATURE:

Al 2 2

\ SO 7 AR

dress, with all other like emp;

REL

ered.

2D

ﬁg\;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corperation 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 i

[- 0902~ 8052423323

Daytime Phone #

Jan 27,2002 8:00 am
Secretary of State

CR2E037 (9/01)



