2002 UNIFORM BUSINESS REPORT (UBR) May 27,2002 8:00 am

— Secretary of State

E

PngNwENT # PO1 ' ' 232 05-27-2002 90442 045 ***150.00
NURSEPOWER HOME HEALTH AGENCY, INC.
Principal Place of Business Mailing Address
330 NORTH BISCAYNE RIVER DRIVE 330 NORTH BISCAYNE RIVER DRIVE -
MIAMI FL 33169 MIAMI FL 33169
2, Principal Place of Business 3. Mailing Address -
/! Nu )87 Steger | J)IN w 183™> <rrneé€]
gsuite. Apt. #, etc-z/_ / D Suite, Apt. #.Sem 7E 4/ 2 DO NOT WRITE IN THIS SPACE
LI TE 20 S5d¢/7
City & Stale ) — City & Stale - > 4. FEl Number - Applied For
Mibrr g floLidh M1 Brn § 1850 F __65" l09 #5590 Not Appiicable
3?{ ) 6 q c’;u 2‘2 . F) épg ) b ? ) C‘:Jou‘mryg A’ 5. Carti_ficate of Status Desired_ ) _I:] g:z;jq m’ﬁ""“'
~ " == = -8-Name and Addreas of Currsnt-Registered Agent ; ‘ — . ' - — _::'r_ Name Qnd I\ddro@a of.Ns-w.Ragl:l.m A;;tkf —
— N T Namg T T R e A//ﬂ - TS T e s
30;0:% EJZABEYI-HNE RIVER ‘ . Strest Address (P.O. Box Numﬁer is Not Acceptable)
MIAMI FL 33169
% City FL Zip Code
el R
8. The abo(i; naqed enlity submits this statement for the purpasa of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE \ ) / .
Vil DA 4L Sanatwe, pddd ohg S Crataradd Agent signeture roquived whvn ramstating]
B e T
2 | 9. This corpdration is eugibna':%mangime FILE NOWI!! FEE IS $150.00 10. Election Carmaaan Financin
Tax filing requirement and elacts i do'¥o. After May 1, 2002 Fee will be $550.00 * Erzglzn%agx?guugnmm ? O fddadao?oh;gsae
<, (See criteria on back} O Make Check Payable to Depanimant of State '
. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TILE Octenge [ Addition | S
NaME UGOKWE, MALUCHI NAME K
staeer aowcss | 330 NORTH BISCAYNE RIVER DRIVE STREET ADORESS %
CITY-5T- 2P MIAM! FL 33169 CITY-S1-2IP 5
LE O Detele TITLE D Change [ Agdition |5
MAME NAME . ,
STREET ADDRESS STREET ADDRESS .
— = CiTY - 5T B | - e - e e Smm, <CIMTY=SE-DP = = o e
MLE o ) _Cl Delete me | o e wen O.Chrangs __ [T Acdition: | .
NAME ) _— - “NANE
STREET ADDAESS STREET ADDARESS
CTY-ST-2P CTY-ST-2P
TME O otete TIILE [ Change [ Additien
HAME NANE .
STREET ADDRESS STREET ADORESS
GTY-S1-2P CITY-57-2P
e : O oelete TLE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S1-21 '
me [ pakete e O change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
{ITY-ST-2IP CIFY-SI-2P

13. | hereby certity that the information supplied wiih this filing does nat quality for the exemption stated in Section 1 19.07(3Xi), Florida Statutes. | further cerlify that the informatior
Indicatad on this repory ar supplemental report is true and accurate and that my signature shall have the same legal elfect as if mada under oath; that | am an officer or direcior
of the corporation or thégcaiver or trustee empowarad (o execute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachmeqt with an address, with all other like empowared., 0
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