2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 899000005959

1. Entity Name
PERSONAL HO}? HEALTH. CARE,
D

CAanué b

INC.

mmum#u Healll Cuncenns fﬂc

Pnnmpa Place of Business

5% W 1o BJ/.

Mailing Address

A BT VT e~
. .. SRR I . T
Miami, Fl- 33157 AL ST
HAM) . . V=L FLOR
2. Principal Place of Business 3. Mailing Address ?‘ “E
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ff . ~f . City & State 4. FEI Number pplied For
iami . I’ b/ J A Not Applicable
Zi " Count Zi i
P untry P 3 Country 5. Certificate of Status Desired O $8.75 Addilional
a b 3 15 Y- M. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e ——eee - -

U&Ina

803

Uiy
W= o Miam;_Fl-93352

Name

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

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.

e LF T2 W Vs Jlts

/X007

S\gnalure typed or printed namea of registered agent and it if auphc (NOTE: Reglslered Agent signature required menémstahngl DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payabie to.
FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 10
L:;EE [ N ! ) { d w ! AY [ Delete L:;i ] Change . [ Addition
STREET ADDRESS ‘16 ? w $0 s I STREET ADDRESS
CITY-§7-2IP [ ?ﬂ, 3/ defd [ CED) ) 3 /‘q_‘,—l—of CITY-57-2P
TTLE [ Detet TITLE ‘O Change [ Addition
me oy Roberdy (Shorne oo | e -
sTReT apokess | K 4 ﬂ Ke{l c‘a ” ¢§20 STREET ACDRESS
ovY-st-zp [ Churman) Di -"f-c../""'l?l/ oITy-s1-2IP
TITLE [T pel TITLE - - Chan [:] Addition
e - 1;-’»14 Lewis b - o we .- =1 ululn =Towialota e
STREET ADDRESS 980 w 191 3 STREET ADDRFSS 1/ :‘4.-_’ U 1--01024--005
oITY-57-2P T“n“cc, ( M 0e 0 meM) CITY-ST-21P gk | 0L 00 w22 50
TITLE n ‘ n on Dﬂ e £ Delete TITLE [ change [ Addition
NME [ G NAME
i — 3 ? | 3 w } M SJf STREET ADDRESS
| cimv-st-zp ( ec[g af v ) CITY-5T-2P _
| TILE O Deme TILE [J Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME ) O patete TITLE [Jchange’  [] Additicn
NAME NAME
o \ e 1 25 200
is filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information

12. | hereby cerlily that the informatiomg
indicated on this report or supplerpk
of the corporation or the receiver p
changed, or on an attachment wj

SIGNATURE:

rtlsuean

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gpovtered to execute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
dss; wilh ail other like empoyasett”

1967

jaloy, @s)as

Daytime Phone #

CR2E037 (11/00)



PERSONAL CARE HOME

R
h T

i

o4

ik}

i
H

[AREL 91

i

L

e

JNVAINIO HITVIH

4
3177

b

Flornda Department of State

Katherine 11arris

Secretary of State Division of Corporations
Attn: Tyron Scott

This letter is to request from your department reinstatement of Corporate
Status to Personal Home Health Care Agency, Inc. (Non profit Corporation).
At the annual 1999 date for reporting we received the forms for Personal Care
Home Health Agency (for Profit Corporation). The same year we
incorporating a second Agency but with a non-for-profit Status. Since we did
not received report forms for the second Agency, we assumed that we did not
need a report until the next year. As soon as I became aware of the
dissolution of the second corporation I sent the report in but it was returned to
me indicating that it was already in file. That is when I spoke to you and you
advised me to explain the circumstances of the second Agency’s dissolution
and send to you the regular report and fee.

I thank you in advance for your consideration

Sincerely,

W Sy

Verna Wray
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