21
+ . 2001 UNIFORM BUSINESS nEpos-uan) FILED

'DOCUMENT # PO0000047101 Mar 02, 2001 8:00 am
T Exity Nam Secretary of State

ALWAYS AVAILABLE HOME HEALTH, INC. 02132001 90078 001 150,00
Principat Place ol Business Mailing Addrass
1806 W. BOOTH DR 1806 W. BOOTH DR

FT PIERCE FL 34882 FT PERCE FL 34982 P

> g g R CIAR R ALY
BooNiroinio. Ave 800 Nivginu e \
Suite, Apt. §, etc.™ Suite, Apt. #, etc™ DO NOT WRITE IN THIS $PACE
=) LS
City & State City & State 4. FEI Number Applied For
F{- PIEYC-\- o F--l- _Qeru,., FL FZS‘-—-} ol o "’D" Not Applicable
| —Zp_ 34982 | Comy Xy Luea] Ze 24qP2” R ils FYY Y .—s.ﬁeﬂii'gma.pﬁsmlus;!)es_mau____!]____?g;;’s Additional | |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T T — e A Tame- " — e T —_— |
?EENT%NEB‘ OSOA]':‘:RD?? Street Address (P.O. Box Number is Not Accepiable)
FT PIERCE FL 34982 .
City FL ' Zip Code

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

SIGNATURE

8, typed o prinked nme of regslernd agent and Iiie ¥ appicable. {NOTE: Registored Agent signature required whan reinstaling) . DATE
$. This corporation s eligible to satisty its Intangible ) FILE NOW!!! FEE IS $150.00 10, Election G ian Financin
s wn. | aterway, 00 rewibosssee | ' S Comp s | $5.00uyn
(See crileria on back) 8 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADCITIONS; CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME fele TME ’ [IcChange [ Addition | &2

i Sanara Bevhune, fesHx e _ g

smezraooress | (B0 Lo. ootk DA i SIREET ADDRESS g

CITY-ST-7P FE+ Pievct L FL 3 “:"?9 2. CITY-ST-21P g

(]

L heany Additian ) &

o Sandra Berhiina O oeet - o G

st avivess | {2 Hhe onl ol @ STREET ADDRESS

| omy-stape %‘\ '5"{""”-"?\.(_". o b - = I L e e AL
me . 3 Deletz me ' O change T Aduition
NAME . . ) NAME ) _ ‘
m L T 20N I — DU — = " STREET ADORESS ™ e s -

oY -S1-7P GTY-57-P

TILE O Delets TME ' [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS .

CITY-$T-2IP CITY-ST-2P -

me ) 3 Delete ME . Ochange ] Addition

NAME _ HAME

STREET ADDRESS ) STREET ADORESS - *

CITY-5T-2PP CIrY-$1-2P

TE 3 Delete THLE ) " Decmnge [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTy-gT-21P : CITY-5T-2iP

13, | hereby certify that the information supplied with this filng doas not qualify for the axempiicn stated in Section 1$9.07(3)i), Florida Statutes. | further certify 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 cotporation or the receiver or frustes empawered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 19 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowerad,

SIGNATURE: ' 3Tad) 75/ i Y o5 T X,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR NRECTOR Darytima Phone #




