T
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%OE(Z)]Z) 8:00 am

DOCUMENT #  PO0000056392 Secretary of State
- Entity Name
PEGASUS HOME HEALTH AGENCY INC. 05-14-2002 90289 023 ***150.00
Principal Place of Business Maiting Address
ONE WEST CAMING REAL BLVD ONE WEST CAMINO REAL BLVD 8 b :) ( ( {
SUITE 212 SUITE 212
. B IR
2. Principal Place of Business 3. Mailing Adciress H"“m m m”"m I|" " II” l ““ “
Suite, Apt. #, etc. Suite, Apl. #, elc. ‘ DC NOT WRITE IN THIS SPACE
o .‘_aCity.& State T Y T L LT i e w0 - - Ci‘ly‘& State E - oo L |~4.-FE:Number . - gy il e e | == | AppPliod. FOr-—— .
65—1021548 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O Eg;gfq l‘?i?:;ﬁc’”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ’ EDDY F Street Address (P.O. Box Number is Not Acceptable)
ONE WEST CAMINO REAL BLVD. SUITE 212
BOCA RATON FL 33432
# 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.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registsred Agent signature sequired when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOWII! FEE IS $150.00 ' - .
Tax fiFingrequiremenFand elects tI)ydo S0. ° After May 1, 2002 Fee wlllsbé $550.00 10. E::zz;ur;zr%ag;iir?gul;::ncmg ] f(i;?:lq I\gay Be
{See criteria on back) : O Make Check Payable to Department of State ' ealorees
11. QOFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DST O pelete TILE [ Change [ Addition
NAME FERNANDEZ, EODY F NAME
sireeT aooress | 1205 SW 37TH AVENUE SUITE 100 STREET ADDRESS
cry-st-ze + MIAMI FL 33135 CITY-ST-ZIP
TITLE p (7] Detete TITLE [ Change  [J Addition
NAME SEPKO, CATHERINE NAME
. STREET ADDRESS. | 1409.SW.24 TERR .- . - — - ~=M-STREETADDRESS | . = = mvim s me i = o mem o e e e L . el Do -
or-gr-2p | DEERFIELD BEACH FL 33442 CITY-51-2P
TIMLE VP 3 Delete TITLE Jchange [ Addition
NAME JOHNSON, JAMES NAME !
STREET ADDRESS | 4200 N OCEAN DR APT 301-1 STREET ADDRESS
arv-s1-2p | SINGER ISLAND FL 33404 CITY-ST-2iP .
TMLE VP [ Delste TILE [[] Change [ Addition
HAME DELLERSON, MD, GARY NAME
STREET AnoRess | 2402 EMBASSY DR STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33401 | oiv-srae
TITLE VP O Gelete TITLE [ change [ Addition
NAME PEREZ, SUSAN HAME
sTReeT ApDRESS | 5840 TOWN BAY DR APT 2-28 STREET ADDRESS
CITY-ST-ZP BOCA RATON FL 33486 CITY-ST-2P
TILE [ pelste TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nol qualify for the exemplion stated in Section 119.07(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 corporation ar the receiver or trustee 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,
(ﬁ‘;m’?\‘. 2 ;IE'C'Q'-,-." ‘-q}?ir*::ﬁ‘\,\ 7:':3“) Ty 4/ , . r-)
SIGNATURE: SZXI M0y in o 6825 Sec T Ab a - [2y]02- (54 )347-196 ] .
bl Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCEFJOR DIRECTOR

Date

3

DOES/E0 |

AY

CR2E034 (9/01)




