- B 1 FILED
2002 UNIFORM BUSINESS ns‘b&“ﬁman)

Secretary of State

01-29-2002 20054 036 ***150.00

DOCUMENT #  P01000063257

1. Entity Name

SOUTH FLORIDA PEDIATRIC HOMECARE INC.

Mailing Address
330 SW 67 AVE
PEMBROKE PINES FL 33023

Principal Place of Business
451 NW.31 AVE
FT LAUDERDALES FL 33309

A

2. Principal Place ol Businoss 3. Mailing Address
ramar Parksad Gi5lI Miamdr Parkwia:
\Séil(e.g j{; #, elc, Suneé. A‘:; #, eic. e 00 NOT WRITE IN THIS SPACE
City & Stata ity & State 4. FElI Number LI' 34 Applied For
V\Armmm’; [ r\jwamar S - é5’“ | Nol Applicable
% 01 3 f&n‘lfé WAV d 3?) 02-% ’g"%w AQ’D 5, Certilicate of Siatus Desired 0 geae z?qx:;ﬂml

. .6, Name and Addrss: of Current Reglstered Agent 7. Name and Addrasa of New Reglatered Agenl

o ol tName e
WEF m M Street Address (P O. Box Number is Not Acceplable)
4501 NW 31 AVE
FT LAUDERDALES F1. 33309

City

FL Fp Code

ing its registerad office or registered agsnt, or both, in the State of Florida.

Batoren Sup.gr Yeaoest 1]4) 03,

8. The above named enti

SIGNATURE i
Signature, Printed name of reglsleed agant and st n‘pﬁuue. )oors Ragistarod AQant Kpralue requived when rensiating)
. R ——
9. This corporation is eligible to satisfy its Intangible FILE NOWI1!l FEE IS $150.00 et i Finianci
Tay fiing requirement and elects 1o do 0. After May 1, 2002 Fee wil be $550.00 10. Election Gambaign Firanding $5.00 Me 65

{See criteria on back)

Make Check Payable to Dapartment of State

Mar 10, 2002 8:00 am

11. ) ) OFF'CERS AND DIRECTORS | K2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS [N 11 .
e P PSY O pelete TInLE O Crange [ Addition | &
NAME SHARIEF, BARBARA M NAME 3
STREET ADCRESS | 330 SW 67 AVE STREET ADDRESS §
orv-st-z¢ | PEMBROKE PINES FL 33023 CITY-§1-2P o
e [ Detetz e Dl change T Addition | &5
WAME HAME
STREET ADDAESS STREET ADDRESS
CTY-ST1-2P CITV-SE-1IP
TME [ Delets TMRE [ Change  [J Addition
NANE NAME

" STREEL ADDRESG | s e e e mens o . B o iR fe e e e — =
CITY-§5-217 GIFY-ST- 2P
TILE O Delete TILE [ Change [ Adition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST- 2P CiTY.51-2P
ME W e ce [ Delete TME [ Change [ Addition
MAME T ' NAME
STREET ADDRESS L. STREET ADDRESS
CITY-ST-2P T CITY-5T-28
e [ Delete TME Clcrange [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITy-S1-2IF

that the infarmation suppiied with this filing does not quahfy for the exemptian stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
signature shall have the same lagal eflect as it made under oath; that | am an officer or director
quired by Chapiler 607, Florida Statutes; and ihat my name appears in Block 11 or Block 12 if

13. | hereby certi
indicated on this report or supplemental report is true an accurata an that
of the corparation or the receélver or trustes
changed, o on an attachment with ap-3

SIGNATURE: LS ED) prasaoe Strger | 14 |02 (954) 4 7-1100
N.AIEOFSDGOM EA OR DIRE Uﬁggloél\” Dmg’ T T~ Daytime Phone #




