FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS% cr%zté%)??)%' g ;[g?eam
THE_
ngNl;JmI:/l ENT # PO1 000064650 05-02-2003 90734 027 ***150.00
FAMILY CHOICE HOME CARE, INC.
Principal Place of Business Mailing Address
8560 N SHERMAN CIR. #3068 8560 N SHERMAN CIR. #306
MIRAMAR FL. 33025 MIRAMAR FL 33025 7
I N NG RN
Suitg, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IE MAKING CHANGES
City & Stat City & State 4. FEl Numbe Applied For
’ ° s 65-1 155907 Not Applicable
2= <~ UL = = iR —Lountry__ ~B—Certificate ol Status Deswed—-"E]-—gese ggq:::ledéhonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LINDOR, GERALD J P.A.
6151 MIRAMAR PKWY, STE 206

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

MIRAMAR FL 33023

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, typed or printed name of registered agent and 1itle if applicabls. (NQTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!H FEE IS $i50.00 . - .
. . Blection C Financin .
Atter May 1, 2003 Fee will be $550.00 e e G nera 35,00 Moy oo
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
mk P " O pelete TME [ cChange [ Addition
HAME VERNON, KEITH NAME
steer anoness | 8560 N SHERMAN CIR #306 STREET ADDRESS
ciry-51-21p MIRAMAR FL 33085 CITY-ST-21P
TITLE VP ] Deles TITLE [ Change [ Addition
NAME ROBINSON, AUDICE NAME
STREET ADDRESS | 8560 N SHERMAN CIR #306 STREET ADDRESS
ory-st-2¢ — |- MIRAMAR-FL733023 - - - CITY-ST-2P h - T
TMLE ' [ Dalete TILE [Qchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-$7-2IP CITy-ST-21P
TITLE O] pelete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-S1-2P
TITLE [ Deiete TILE T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-7-7IP CITY-ST-2IP
TLE . [T Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ly /] CITY-57-2P

12. | hereby certify that the information,shiglied with this filing does not qualily for the exemplicn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemdéathlfeport is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
cf the corporation or the receive [Adee émpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if
changed. or on an attachmen gddress, with all other like empowered.

SIGNATURE: PATIRIE REQUIRED //%5

SIGNAJURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Data Daytime Phone #

13 b r

CR2E034 (10/02)

AV PERIOIOD



