N FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 06, 2003 8:00 am

DOCUMENT # PQO0000068306 o Secretary of State
1. Entity Name 03-06-2003 90129 025 ***150.00
PATTY'S HOME CARE, CORP.
Principal Place of Business Mailing Address s
17360 NW, 52ND AVE. 17360 NW. 52ND AVE. FRULD TP
MiAMI FL 33055 MIAMI FL 33055 S
— — AU RO A A
Sulte. Apt. #, elo. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: ; 65—1024920 Not Applicabla
Zip Cauntry Zip Country 5. Certificate of Status Desired O $8'75 Addiliona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T S T e s e e e TTETTT Ty gt = .fNamex‘—a:——-e-:_:v_—:_L_ B e T e e
IZURIETA, PATRICIA

Street Address (P.O. Box Number is Not Acceptable}
4901 NW 192 ST

MIAMI FL 33055

City FL Zip Code

8. The above named entity submits*this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligations of. registered agent, - ’

SIGINATURE ’
s “*"-. Signature, typad or printed namma of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
" FILE NOW!I! FEE IS $150.00 :
. s . Electi N .
- it by 1, 2000 s wil e 555000 e oy 35,00 b 5
Make Check Payable to Florida Department of State '
10., OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD . O pelete TILE [ Change [ Addition
NAME IZURIETA, PATRICIA NAME
sTReeT A0oAESS | 17380 N.W. 52ND AVE. STREET ATDRESS
CiTY-S1-2IP MIAMI FL 33055 CITY-ST-2IP
TITLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ~ CITY-§7-2IP
TIILE [ Dalete THLE [ Change  [J Additicn
NAME bl T T T e e L -B e B - - -
STREET ADDRESS STREET ADDRESS
CITYisT.ZIp T CITY-ST-719
TIMLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREFT ADGRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P
TILE 1 celete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP . CITY-ST-ZIP

¥ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

12. | hereby certify that the information supplied with this filing does not
hat my signature shall have the same lega! effect as if7 under oath; that | am an officer or director

indicated on this report or supplemental report is true and accurate ;
of the corporation or t ]
changed, or on an a

eport as required by Chapter 607, Florida Statutes; and th my namg appears in Block 10 or Block 11 if

SIGNATURE: 2E RUGLIRED T 2/ 2F/p3.
q OFFICER OF DIRECTOR iL Daytime Phona #

CR2E034 (10/02)



