e

2002 UNIFORM BUSINESS REPORT (UBR) FILED

m

M .
DOCUMENT # P0000001 8820 ay 23, 2002 8:00 a
1. Entity Name CIDA ING Secretary of State
SUNDIAL HOME HEALTH OF CENTRAL FLORIDA, . 05.23.2002 90109 046 ***150.00
Principal Place of Business Mailing Address
100 W GORE STREET 100 W GORE STREET
SUITE 202 . SUITE 202
- i G AT O M AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59—3626138 Not Applicable
zip Country Zp Country 5. Cerlificate of Status Desired O §8‘75 Pfdditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo sy ‘—w:; . B

I

“AMERICAN INFORMATION SERVICES, INC.

Street Address (P.Q. Box Number is Not Acceptable)
ONE SE 3RD AVENUE 26TH FLOOR

MIAMI FL 33131

City FL Zip Code

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

v

L

SIGNATURE
Signature, typed or printad name of ragisterad agent and tite i applicable, {NOTE: Registered Agenl signatura require] whan reinsiating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - 0
b ust Fund Contribution. Added to Fees

(See criterla on back) - Mzke Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TITLE P [ pelete TITLE [ Change [ Addition

NAME KON!S, BARBARA HAME

streeT anoress | 530 EAST CENTRAL BLVD #1501 STREET ADORESS

orv-st-ze | ORLANDO FL 32801 CITY-5T-21P

TRLE VP [Fleette TITLE vFE [ change [ Addition

NAME FISCHER, RANDI HAME \/f(u{:n\f . (A Y.

sweeT aokess | 785 VERONA LAKE DRIVE

STREET ADDRESS q 4 e Mz on bHr,
omv-st-zp | WESTON FL 33327

cmy-ST-21 j} I+aim omfe..&%n Fnas FL 3%

CR2E034 (8/01)

TITLE S [Operete TIMLE 0 /I:] Change ] Addition
NAME  _ MlUJGAN,_-LXNN o . e e CNAME=— o I ——— . b ——
STREET ADDRESS | 7202 NW 40TH STREET STREET ADDRESS

CITY-ST-2IP CORAL SPRINGS FL 33085 CITY-ST-2IP

TITLE [ Delete TITLE [ Change L] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-$T-2IP GITY-51-2IP

TITLE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-§T-ZP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the recelver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears In Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: MGiba) W BAHEBAAA Ko {Ay/; LIF-ROF3FP

f SIGNATURE AND TYPED OR/PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




