FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
COONENT 4 POTODO0G32ST corstary of Sat

1. Entity Nameg

SOUTH FLORIDA PEDIATRIC HOMECARE INC.

THE

Principal Place of Business Mailing Address
6151 MIRAMAR PHWY 6151 MIRAMAR PKWY
32 326
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 1 14184 Not Applicable
- b7 —
Zip Country P Country 5. Cerliticate of Status Desired (| $8‘75 Addltlonaf
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name
SHARIEF, BARBARA M —
1 33 S w b __’ 1, A , Street Address (P-O. Box Number is Not Acceptable)
FLLAJDERDALES-FL-33309
PBembrote P 33023
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ‘ \
SIGNATURE "
Signature, typed or printed name of registered agent asd title it applicabla {NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . . ) .
. N 9. Election Campaign Financin
. After,May 1, 2003 Fe? ‘."’" be $550.00 Trust Fund Copntn'gbution. o O ?dsdﬁqohrl?;sa ¢
Make Check Payable to Florida Department of State
10, - ) & OFFICERS AND DIRECTORS | 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST O Delete TE Clchange [ Addition
NAME SHARIEF, BARBARA M NAME
stheeT aDoress | 330 SW 67 AVE % ‘ STREET ADDRESS
arv-star [ PEMBROKE PINES FL 33023 CITY-5T- 2P
TITLE . [ Qelgte TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TILE - Ooeete . § e - _ [ Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21P CiTY-57-ZIP
TLE [ Delete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAFSS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete I TILE [ Changs [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Criy-sT-21P CITY-ST-2IP
TILE [ Delets TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
12. | hereby certify that the informaticn supplied with this filing coes not qualify for the exemplion stated in Section 119.07{3)(i), 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 trugiea,e Wﬁred t?hex?(}:(ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
eparwith phather likg -
2 L fon =T A
oA A T B st Spuer 42103 95¢29255y5
XTURE AND TYFED OR PRINTED NAMEWSIGNIVFFICER OR DIREGTOR Date Daytime Phone # |

AV 206e910

CR2E034 (1 0/02)1



