FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0000008359¢

1. Entity Name

At Home [Te

dical Eé vioment

Ane

/

DO NOT WRITE

IN THIS SPACE

252?7 Plac &B;stgissA V@

5681 Saca Ave.

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91520 038 ***150.00

643064

DO NOT WRITE IN THIS SPACE

Sheasota, FL

Shiazoti, FL

4. FEINumber®5- /03763 I

Applied For
Not Applicabie

Country, U \S A

5. Certificale of Status Desired

$8.75 Additional

Fee Required

a

*34333

F

fezas ot g e o

—_DO.NOT.WRITE.—.
IN THIS SPACE

7. Name and Address of Current Registered Agent

B R

wSpTedel ¢ Ubrera., PP

Street-Address (P.O>Box Number-is-Not-Acceptable) —-———— ====7~=— ==

243 Al meria Fvenve

o Coral Gubles

FL | *38134

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SGNATURE

Signature. typed or printed nams of registered agent and title if applicable.

{NOTE: Ragisisied Agent signature required when reinstating)

DATE

9 This corporation is eligible to satisfy its Intangible
" Tax filing requirement and elects to do so.
(See criteria on back) 3

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 °
Amended UBR is $61.25
‘Make Check Payable to Departmant of State

10.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS

TILE $TD TTLE

NAME amela m. Ke “V NAME

seETA00RESs | 50 €1 Sara AV. STREET ADDAESS

CITY-§1-2P %a(as ota FL 34333 CITY-§T-2P

e ot [Rcrolonr s S ecrerdry e

NAME a//.///'ﬂm /«&//74 NAME

SETADRESS | 2y 7 &0 o K e er st/ PPFe CF 57 STREET ADDRESS

av-s | Sgrasedig, 44 - SIS ciry-ST-2p
|TTLE N 0 (11T NP e .

NAME NAME - .

STREET ADDRESS |- — B AL e S NI mu sV Viw]]
e S, Koo ... DO_NOT.WRITE . ..

TITLE THLE .

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

GITY- §1-2P CTY- ST 2P

e E

NAVE NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP ¢TY-S1-2P

e T

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CHTY-S57-2P

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated i
indicated on this report or supplemental report is true and accurate and that my
of the carporation or the receiver or trustee empowered 10 execute t
attachment with an address, with all other like empowerad.

Lol el 2/

signature shall have

n Section 118.07(3)(}), Florida Statutes. | further cenify that the information
the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

ot

=

(Gos) 5261957

SIGNATURE AND ED OR PRINTED NAME OF SIGNING OFFICER &R DIRECTOR

Date Daytime Phane #




