2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000001948 Apr 28,2001 8:00 am
T+ Bty Mame ecretary of State
ALL FLORIDA HOME CARE, INC. 04-28-2001 90080 009 ***150.00
Principal Place of Business Mailing Address
2440 SE FEDERAL HWY STE O 2440 3E FEDERAL HWY STE 0
STUART FL 34994 STUART FL. 34994
F P > v AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
L5~ 09785830 Mot Applicable
Zi Gountry Zip Country 5. Certificate of Status Desired ] ?{i‘-ﬂ,‘?qﬂ?s;umal
6. Name and Address of Current Registered Agent 7. Name and Address of New Regtslered Agent
. Name
HALPINGPATRICIA J) 1N ERROR %h'e ¢ ‘c\ HCLL Ol h
i Stragt Addresg (P.O. Box Number is Not Acceplabie)
1952 67 STREET { RUAYDCK RD 67‘116
VERO BEACH FL 32967 G ooy -‘
City 4 P - Cod
Y \ere 1seaclin FL185%6 7t

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATUF&E\(f\/ %‘m{) /J }'ﬂgﬂ‘*ﬂ \[P }’If’c)]

Sse#ﬁiﬁnnteﬁerre Wﬁicp?ﬂd Iﬁe ‘?pll (NCTE: Registered Agent signature reguired when reinstating) DA E
i "
9. This ‘.:grporatlgn is eligible to satisfy its Intangible FiLE NOW!I! FEE ES $150.00 10. Election Campaign Financing $5.00 vay Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - .|
S Trust Fund Cantribution. Added to Fees
(See criteria on back) O Make Chack Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ViD O Delete TITLE [ Change {1 Addition
N HALPIN, SHEILA M
STREET ADCRESS | 2440 SE FEDERAL HWY STE 0 STREET ADDRESS
CITy-ST-2IP STUART FL 34_9_94 CITY-87-2IP
TITLE PSD [ Delete TITLE {1 Change [ Addition
NAME SHERMAN, PATRICIA J NAME
STREET ADDRESS 2440 SE FEDERAL HWY STE 0 STREET ADDRESS
CITY-5T-21P STU'AHT FL 3&9-94 GITY-ST-2IP
TITLE {1 Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delete TITLE ] Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-8T-71P
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2If CITY-81-21P
TITLE ] Delete TITLE (I cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{(3X1), Flarida Statwtes. | further certity that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE( X uf A Hape, . UL xQﬁ/ﬂWoi 5%1-Q8b-0L07

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR DIRECTOR
INT ANgMe»

Caytime Phone #

CR2E034 (10/00)



