FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 30. 2002 8

DOCUMENT #  PO1000018320

1. Entity Name

PINARD HOME HEALTH SERVICES, INC.

01-30-2002 90133 040 *=**

Principal Place of Business Mailing Address
10846 SE 72 TERR 10846 ST 72 TERR
BELLEVIEW FL 34420 BELLEVIEW FL 34420

2. Principal Place of Busingss 3. amng Address

4g4q S J10™ ST, 0. Box 2%l

AR

" Suite, Apt. #, etc. Sune, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

:00 am
Secretary of State

150.00

I

City & State gy 2 Siale
Ba—te,v:au £C . o e o =

/., Fo

4. FEl Number

Applied For

59— 27136 |

“[Not Applicable

. 3‘.“-\30 Country 'j)q.,ra‘

Country

5. Cerlificate of Status Desired O

$8.75 additional

Fee Redquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PINARD, ROBERT G
10846 SE 72 TERR
BELLEVIEW FL 34420

Na?e

Bong (. FrvARD

]

%t gdd%i (P.%&gﬂumbfjsqm g@\zaf)

City §MMMQQH¢1Q FL L;gwq’

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 Ro‘bﬁn T & Frudrs [~ 15-02-
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstaling) DATE
9. This corporatian is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) _— .
" . 10. Election Campaign Financing $5.00 May Be
Tax mln_g r_eqmrement and elects o do so. ] After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. Added to Feas
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Kcnange [ Addition
HAME PINARD, ROBERT G NAME
sTReET ADDRESS | 10846 SE 72 TERR sweeravoress | G I3 S€ (oY th lLoop
ory-st-ze 1 BELLEVIEW FL 34420 Cmy-S-2IP Summ enFuath , FL 34451
TILE D O pelgte TITLE KChange 7 Addition
e PINARD, EILEEN NAME
STREET ADDRESS | 10846 SE 72 TERR STREET ADDRESS 460> S¢ f 3 Hth L°°P
orv-st-2P ) BELLEVIEW FL 34420 CiTY-$T-7IP Su mmmrt €L, FL Y451
TILE ) [ Gelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE [ celste e O change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TOLE Delete TIMLe ange itoan
O I ch [ Adoitt
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST-ZIP CITY-ST-ZiP
TINLE {1 Detete TITLE 3 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-ST-ZIF

13. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 or 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 ap address, wj

SIGNATURE;

all other like empowered.

AL Jm—f/ 920 Ys/b2) 353-371-4190

Dats” Daytime P

hone #

Av  £9662%0

CR2E034 (9/01)



