f
527, FILED

. 5127 Aug 06, 2002 8:00 am
2002 UNIFORM BUSINESS napon‘t:.it{'a_m Secretary of State

DOCUMENT #  P01000064650 N ' 05-27-2002 90464 049 ***150.00
1. Endity Nama
FAMILY CHOICE HOME CARE, INC. \/
A WV W W W
Frincipal Place ol Business Mailing Acdress n
560 N SHERMAN CIR. #3905 @560 N SHERMAN CIR. #308 -
MIRAMAR FL 3025 MRAMAR FL 33025
2 Frncipal Place of Business 3. Maling Address “]‘m l““lmm‘ “l“ Ilm “m ﬂ"“"“!m mll l‘m “m“
Gurte, Api_ P IC., Sute, ADL 8. €. DO NOT WRITE IN THIS SPACE ' |
ity & Siate City & State % FEI Number _ T Jrppted For
| R g5 1156907 sl | |
Zip T o 1 f &l Desife $B.75 additiona! .
5. Cenificate of Status Desired 0 Fee Required 1 i
6. Name and Adkireas of Curvent Registersd Agant 7. Nams and Addresa of New Rsglstersd Agent |
Name 1
B I R i B e e L o .
UNDOR, GERALD J PA. Susal Address (P.O. Box Number is Not Accepiabie) |
815 MIRAMAR PXWY, STE 208 |
MIRAMAR FL 33023 :
City FL I Zip Code
8. The above named antily submits this statement for ha purposa of ghanging its registered office of registered agent, or both, in the Stale of Fiorida.
SIGNATURE
‘a_mi-“- um«mmuﬂmlulﬂwmmlw IDOTE;M-MAMW:W“!MM) DATE
. This corporation s eligitla to satisly its inangible FILE NOW!!) FEE IS $150.00 10. Eisction E . '
Tex fing raquirement and electa 0 00 50 Aftar May 1, 2002 Fee will ba $550.00 - e e on, O $5.00 way B
(See crititia on back) O Make Cireck Payable to Depariment of State !
1. OFF\CERS AND DIRECTCORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 —-
e ResbhenT : T Delete Dtange O Mdtion § &
HAE —_ LAID af NAME 21 :
st aponess | AEBE T W N& - STREEY ADGRESS 3 1
sl |B5EO M SHELMAL cre ¥3as onY-51-2¢ E :
e v. £ it 0 peiere Cloame Oatdabe [ O
MAME Aupicd Kobineon " RAME
tf S‘REEI.A_IIJ?& j‘s-‘_q _.‘#‘ '-—ojm’. ) n— f’._—‘!_"__&.—____&_—-, ‘STR“;{T_ADDR_’: . o 2. & oTTewas - ) B it Tl
Fromirm  m g erm et = a30r8 crry-51. 20
TRE ] oatete TME O change (7] Addkion
ot - : e e
STREET ADDRESS STAEET ADDRESS - ’ :
Y- 5T-2P SIFY-5T-29 _l
ME ' [ pesete me [JChange T3 Addition
NAMIE NAME
STREET ADDRESS STREET ADORESS
ory-st- 2P CIFY.ST-2P ‘
e J oeie TITLE CiChenpe (3 Aoditicn
NAME MAME
STREET ADDFESS [ smeeeT ADoRess
CTY-ST-0 omy-51-0P
Tne [ Detzte ML CJchange O Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oTy-§1-2P A Cily-51-DF
13. | nereby.centify that the informationglg Friad wilh this tiling does not quakly for the exemplion statad in Boclion 1 19.07(3X1). Florida Statutes. | furthar certify thal the information
.indicated on this report or supplel ,’. A repord i8S true accurate anc that my signalure shall have tha same tegal effect as it mads under oathy; that t am an officer or diractal
.of the corporation of the receiveriy rgs red to execute this repoit as raquired by Chaptet 607, Florids Statutes; end that my nams appoars in Biock 11 or Block 12 it
changed, or on an atiachmen, i frady d .
SIGNATURE: ‘ ‘/A? D2 FL/-9730R0y
77 owh Danrorne Phors ¢
5 —J




