At FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 01, 2002 8:00 am

DOCUMENT # P01000034471

1. Entity Name

ONE VOICE NURSING AND HOME HEALTH CARE, INC.

/

Secretary of State

07-01-2002 90311 019 ***158.75

DO NOT WRITE IN THIS SPACE

80126132

2. Principal Place of Business

4315 NW 18 AVE

3. Malling Address

7098 BONITA DRIVE

Suite, Apt, #, elc. Suile, Apt. #, etc.

DO NOGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MTAMT, FLORIDA MIAMI RBEACH, FLORIDA 65-1097817 Not Applicable
11:533 142 Coumr;iJS Z|;33 3141 Cauntry Us 5. Certificate of Stalus Desired X gg';glﬁidéﬁmal
7. Name and Address of Current Hegistered Agent
e . L N Name

DO NOT WRITE
IN THIS SPACE

2 LEWIS-MARTIN, JULIETTE D

Street Address [P.O. Box Number is Not Acceptable)

4315 MW 18TH AVENUE
Cit Zip Code
MIAMI FL | 33742
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or hoth, in the State of Florida,
JQU}\ C&—\\% '
SIGNATURE Lo 06-19-02
Si@mm l)’p(:d o pritedd hanks of reqgistere] agent and tie if applicable. (NGOTE: Registeradd Agenl signature requived wihen reinstating) DATC
B - R el it ) January 1 - May 1 Fee is $150.00
9. This corporation is eligible to satsly its Inlangibic After May 1, Fee is $550.00 10. Election Campaign Financing $5_00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

Amended UBR is $61.25
Make Check Payable to Department of State

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS
TTLE DPpP TLE
SAME LEWIS-MARTIN, JULIETTE D NANE
STREET ADDRESS 4315 18TH AVE STREET ADDRESS
CITY-ST-2P MIAMI,FL 33142 cry-ST-2P
TI.E TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-71p
TR b . JILE. .
—TTm——— P T e e e P L=l b SO oy PP 3 W At W Y . - PR
NAME HAME - FEET R A S e — s e
SIREET ADORESS STREET ADDRESS Do N OT WR |TE
CITY. S1- 2P CITY-ST1-72P
IN THIS SPACE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY -S1-2iP CITy-ST-21p
T TITLE
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST. 21
e WILE
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
13. {hereby cernify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and tat my signature shall bave the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or truslee empowered 1o execule his reporl as required by Chapter 507, Florida Statutes: and that my name appears i Biock 11 or on an
attachment with an address. with alf other like empowered.
r
SIGNATURE: JULIETTE D. LEWIS-MARTIN(PRESIDENT ))\A L&\QQ{Q— \_Q,-f’\ ~\\~}\-_ 06-191
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Daytime Phane #

P NPy U P NP




A aclivints
ﬂﬁ/% ROV
00 |36 35~

ONE VOICE NURSING AND HOME HEALTH CARE, INC.
4315 NW 18TH AVENUE
MIAMI, FLORIDA 33142
(305)633-4469

June 12, 2002

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

Re: Annual Report 2002
Dear Officer:

Please be advised that I have not received the
annual report business form for the calendar year 2002. I
realized that these State fees needed to be pay by May 01,
2002 if not a penalty will be assessed when a provider
requested a Certificate of goodstanding for the corporation
and we search for this request there was when we find out
about this situation. -

This is a new entity, and we still not familiar
with all Documentations and forms that we need to comply the
government. Therefore we are requesting to your Department to
waive all penalties and assessed fees for this involuntary
matter. If we have received the form I assure you it would
have been filed on time. Please consider our p051t10n and
Tgrant usTtHe waive ofthese -assessed—feesT .: e

Thank you for your cooperation. I will be looking
forward to hear you in the near future with a favorable

response. Please do not hesitate to contact me at the above
styled address if any further information is needed.

Sdncerely yours, Vw5;§5§s—_ﬂ—’”
katﬁﬁ_\“ipu'o -

liette D. Lewis-Marting




