12. | hereby certity that the 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 on this report or supplemetal report is trueand 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 grirugee empowerfd to execute thisgepoyt as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an gddress, with alf qither like emp@wergd.

SIGNATURE: M

smlLyinE ANDTVPfl}bn PRINTED NAME OF SIGM{NGOFFICER OR Qfasd‘mn Date Daytims Phone #

2003 FOR PROFIT CORPORATION FILED ;
[ ]
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  POO000009617 Secretary of State
1. Enlity Name 01-27-2003 90539 002 ***150.00
FLORIDA SENIOR HOME CARE, INC.
Principal Place of Business Mailing Address )
400 W, 35TH STREET 400 W. 35TH STREET o U I% w{/t
RIVIERA BEAGH FL 33404 RiVIERA BEACH FL 33404
2. Principal Flace of Business 3. Mailing Address l |||U||H“I|m ||“| |I|“ Ill“ M |||H ||||| ||||| ml' "l" IIH ml
Suite, Apt. #, atc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING GHANGES
City & State City & State — - -4. FE! Number Applied Fcr)
65—0984239 Nat Applicabla
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
CARO, JORGE R Street Address (P.O. Box Number is Not Acceplable)
1225 W. 45TH STREET, SUITE 502
WEST PALM BEACH FL 33407
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 familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
. Signatura, typed or printed name of registered agent EPI’I'IG title if applicable. (NOTE: Registered Agent signature required wnsn reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
X c F
. After May 1, 2003 Fee will be $550.00 8. Election Campaign Financing $5.00 May Bo
. P _ Trust Fund Contribution. | Added to Fees
- |=Make.Check-Payable.to.Florida Departmentof State_.{. . . _ .
10. OFFI{CERS AND DIRECTCRS 1, ADDITIONS!CHANGES TO OFFICERS AND DWHECTORS IN 11 _
TITLE D [ Dalets TILE [JChange [ Addition S_
NAME WYNN, ANGELA HAME 2
sTReeT aooess | 400 W. 35TH STREET STAEET ADDRESS 3
CITY-ST-2IP RIVIERA BEACH FL 33404 CITY-ST-21P a
ol
TITLE 2 Delete TITLE [C] change  [] Addition g
NAME NAME
STAEET ADDAESS STREET ADDRESS
CrY-5T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ changs [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2ip .
TIMLE ] Delete TITLE -[J Change [ Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
T O Delste THE [ Change (] Addition
NAME B . - —— T ee— . .- NAME’ Toam B .=t - —~— - —_— :
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-51-2IP



