FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 09, 2003 8:00 am

DOCUMENT # P0O0000070179 Secretary of State

1. Entity Name 01-09-2003 90077 033 ***150.00
AMER HOME CARE, INC.

Principal Place of Businass Mailing Address
1924 BARRINGTON DR. WEST 1924 BARRINGTON DR. WEST
" CLEARWATER FL 33763 CLEARWATER FL 39763 o . .
Suite, Apt. #, etc. Suite, Apl. #, etc. ' [J CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEt Number Applied For
59‘3666834 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PAPPAS’ GEORGE G ESQ Street Address (P.Q. Box Number is Not Accepiable)
901 N. HERCULES AVE
CLEARWATER FL 33765
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. | am familiar with, and accept
the obligations of registered agent,
LW

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
F . . 13-
ft HEAE‘N‘_IQ‘:%;; I;EE '3I itg;;;: 00 {—9—Election Campaigr-Finanaing - '$5.00‘May Be
After May 1, o8 W - Trust Fund Contribution. 0O Added 1o Fees
Make Check Payable to Fiorida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE [ change [ Addition
NAME BARRIDO, EMMA NAME
sReer anoress | 1924 BARRINGTON DR. WEST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY-ST-2IP
TITLE D ] Delete TILE [ Change [ Addition
NAME BARRIDO, ROQUE NAME
STREET ACDRESS | 1924 BARRINGTON DR. WEST STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 33763 CITY - ST-2IF
TITLE [ petete TITLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS T — = — — [l STREET ADDRESS o
cITy-3T-2IP ) CITY- 5T-2P ) - -
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-2IP CITY-ST-72IP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this raport or supplemental report |ccurale and that my signature shall have the same lega effect as if made under cath; that | am an officer or director
of the corporanoﬂ or the recerver or trustee empows =)

. ‘W RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (10/02)



