o 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # PO0000056392

1. Entity Name

PEGASUS HOME HEALTH AGENCY INC.
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FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90210 042 ***150.00

405~ SW-3TTH-AVENUE~ ~—1205-5W-37TH-AVENUE
—ﬂm—-— —B'H'm_ W, " N N : - i
MIAMLEL32S HAM-EL-33195
R P R MG A
Ore WesT Camiio QG(JL Bive 1 wWesT€dmivo emL_BIuJ GPETLOWEE T v H L e i,
Suite, Apt. #, ele. i Suite, Apt. #, stc. R T A v o) NOTWRITE IN:THIS SPACE”
242 ;‘(MU 2\ 2~ T4
%W & State ] } . City & State H 4. FEI Number Applied For
f (1 ia {Zﬁ"r()/\) ?I 33 BOGH' ﬁ#ﬂ?}ﬂ) 65"‘ ]D"J.[ SLL g : ' Not Applicable
Zp ountry [ ountry " - $8.75 Additional
33 u BNy pC:iLl'V" BQC?CL’\ 'épb H3z~ &717\ ﬁ-ead\ 5. Certificate of Status Desired o . vl Flequiraclll a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S S, . . . _ R Name
) ‘EH!IIII jp-— - N - . =" S £ L P LI . - . P ~
m ore WesTCamind R’Gb{ Street Address (P.O. Box Number is Not Acceptabie) !
SURE-100— Bt Sy 2i 2 |
MIAMI-FL-33135 i3 |
Bém Rr‘ﬂﬁr\) ? ’ 35""3 Gity FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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Signature, typed or printed name of registered agent and titla if applicable.
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