N~ FILED
' | Aug 13,2002 8:00 am

"2002 UNIFORM BUSINESS REPORT {UBR) Secretary of State

=
DOCUMENT # P01000049887 / 07-29-2002 90001 013 ***150.00
1. Entity Name
SIMPLE LIVING HOME HEALTH GARE, INC. . ¥
Principal Place of Busingss . Mailing Address
3907 JMD ST WEST 3307 A2ND ST WEST - 41422
BRADENTON FL 34205 . GRADENTON FL 34205
2. Principal Ploce of Business 3. Waling Address ”lmm m "m "m "m"m "m "m I’m llm "m ’Im "Il III'
Suite, Apt. #, etc. Suite, Apt. #, eic, DO NOT WRITE IN THIS SPACE
Cily & Slate City & State 4, FE Number Appliad For
* S5~ 1i197¥%1 0 Not Applicabie
Zip C-oumry Zip Country . $8 75 Additional
5. Certificate of Stalus Desired O Fee Roquired
&NamandAddmschumm m~- e - - T waanderessofNawRoghhmdAgml- - I e
‘rM---——PQ:—-‘ F Name Ll T T T———
,ﬁ me rr:€ r& ?ﬁ Street Address (P.O. Box Number is Not Acceptable)
ImerTa Pue
R (;f;m Cabe,H 33
J City FL l Zip Code
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. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE -
YO8 of pruttad neme of registered agent and it if sppEcable {NOTE: Registired Agert sig) roquined when rek 0| . DATE
. 9. This corporation is ¢ligible to satisly Its Intangible FILE NOW!II FEE IS $550.00 1o. . )
Tax #iling requirement and elects to do o, After September 13, 2602 Fae will be $750.00 > E:ﬁ:';ﬂ,ﬁfg:,ﬁi?:ﬂnﬁmg O mﬁ.ﬂ?olgggsm
(See criteria on back) ‘ (W] Make Chack Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PTD L] Delete TmE O crange [ Addgition | &
NAME BROWN, JOMN W NAME =
smeeT anoress | 3307 32ND ST WEST STREET ADDAESS g
env-st-20 | BRADENTON FL 34205 CiTY-ST-2¢ o
TME VsSD O pelee TINE Ol Crane [ Asdtien | S
NAME BROWN, KIMBERLY J ) HAME
streer apoasss | 3307 32ND ST WEST STREET ADDRESS
crv-st-2¢ | BRADENTON FL 34205 CITY-ST-2P
TME , — o o~ Ooetete . g me . e e emm . [OCrange [ Addition |
- g P—— e - v T ——— Am—wd?t'- ] e e - T .. . T W aty
" STREET ADDRESS ) STREET ADDRESS .
CITY-ST-2P _ GITY-SI-ZiP
e ' [ Delate MLE [T change [ Adition
NAME . NAME
STREET ADORESS STREET ADDRESS
Ciry-s1-2°P ) CITY-ST- 1P
e O Oetets TRE O change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAFSS
Cav-51-2P ’ Cify-s1-2p
TME . O peigte E [ Changs {7 Additlon
NAME RAME
STREET ADORESS STREET ADDRESS
ciry-Si-7p e CITY- §T-21P
13. | hereby certify that 1Hg i i i proiges not qualily for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report O lerfiantal remort Is trde and ag urata and 1hat my signature shall have the same legal effect as if mada under oath; ihat | am an officer or director
of the corporation or the receph -y
changed, or on an attachrpe .

ey edhjs repog as required by Chapler 607, Florida Statuta] and that my name appears in Block 11 or Block 12 if l

ﬁ et bin W Eralaloa | |

SIGNATURE:




—_—

W ts ¥,

\ %QMMM

Simple Living Home Health Care, Inc. LH (.{/?_Z
3307 32" St. W. -
Bradenton, FL. 34205 W N m}r

‘ © July 185, 2002

Florida Department of State _ L ) i : e
- — == —-==Division of Corporations—-—-= -——>+7 T T it T

Uniform Business Report Filings

Tallahassee, FL 32302-1500

RE: Simple Living Home Health Care, Inc.

Enclosed is a second notice for the above Company’s 2002 Uniform Business Report.
We did not receive the original report in the mail. This is a new Company, formed and
incorporated in 2001. We are enclosing a check for $150.

Please waive the late filing fee of $400. Thank you for your assistance.




