2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000095193 Feb 28, 2001 8:00 am
1. Entity Mame S S
TMS HOME HEALTH, INC. ecretary of State
02-28-2001 90042 024 ***150.00
Principas Place of Business Mailing Address
321 E GEQRGHA AVE 321 E GEORGIA AVE
LONGWOOD FL 32750 LONGWOOD FL 32750
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE 1N THIS SPACE
Cily & State City & State 4. FEI Nympber Applied For
5 -307455 Bf 3 Not Applicable
Z Count Zi Count it
° ety ® cuniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé
KENNON, HANS .
Stregt Address (P.O. Box Number is Not Acceptable)
20 N ORANGE AVE STE 1607
ORLANDO FL 321801
City FL Zip Code
8. The abowe named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida.
SIGNATURE
Signalare, yped or pried neme of registereo agent anc e if applcatie (NOTE: Registeres Agert siprature reqgu -od whor rensiating) DATE
i ation i i isiv i i iR ?
9. This @rpomtum is eligible to satisiy its Intangible FILE NOW!! FEE 1$ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - 0 y
g . Trust Fund Contribution. Added to Fees
(See critoria on back) il Make Check Payabie o Departinend of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T PVST O Delete TTLE P"/ST-D Rchange [ Additio-
HAMZ ROY, WILFRED J NAME
sTREE1 4308 | 329 GEORGIA AVE STREET ADRESS
CITY-§7- 41> LONGWOOD FL 32750 CITY-ST-2IP
e D me‘gle TITLE O Caangz ] Andition i
NAME RGY, WILFRED J NAKE ;
sTreer aDoRzss | 321 GEQRGIA AVE STREET ADDKZSS
CITY-5T-2iP LONGWOOD FL 32750 CITY-§T-21P
TITLE 1 Detete TITLE [ Change [] Addition
ANF NAME
STHEET ADDRESS STREET ADDHESS
CITY-57-2IP CITY-ST-2iP
LE 1 Delete TILE {7 Change (] Addision
NARE NAME
STRZET ADDRESS STREET ADDRESS
CITY-87- 21 CITY-57-7IP
T O Delete TiTLE I Chenge [] Additon
MAME MARE
STREET ADORESS STREET ADDRESS
CITY-3T-2iP CITY-ST-7iP
TITLE 7 pelete TI7LE M chasge [ Additian
HAME hAddE
STREET AJDRESS STREET A3DRESS
OTY-ST-2IP CITY-$3-7IP

13. | hereby certify that the information supplied with this filing does not qualify 1or the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the ‘nformation
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 cath; that | am an officar or director
of the corporation ar the receiver or trustes empowered (o his repart as required by Chapter 607, Florida Statutes: and that my name appears k1 Black 11 or Block 12 if

changed. or on an attachment with an addrg y all wther like
SIGNATURE: ___ g1/

siGNaTURE Al TYRED OR'f:mNTWAME OF SIGNIN

CER OR DIRECTOR Dae Traytiong Prene #

WILFPED o K69 i

CR2E034 (10/00)



