2002 UNIFORM BUSINESS REPORT (UBR) Ma OEI%O%]Z) 8:00 am

DOCUMENT #  P01000073981 N\ Secretary of State
. N e . 05-08-2002 90001 042 ***]58.72
OUTREACH HOME HEALTH OF BROWARD, INC. — |
Principal Place of Business Mailing Addrass
2929 E. COMMERCIAL BOULEVARD 2929 E. COMMERCIAL BOULEVARD
SUITE 306 SUITE 306 B
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Malling Address
P. 0. Box 5208
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale . 4. FEI Number Applied For
Ft. Lauderdale » Florida 65-1130518 Not Applicable
Zip Country Zip Country . ‘ $8.75 Additional
33316 Broward 5. Certificate of Status Desired X Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nams
Leonard K. Samuels, Esq.
CORPORATION SEHVICE COMPANY Street Address (P.C. Box Number is Mot Accaptable)

1201 HAYS STREET Tvd.
TALLAHASSEE FL 32301-2525 in

City Zip Code
) Ft. Lauderdale FL 33301

pose of changing ts registered office or registered agent, or both, in the State of Florida.

/T UREN

SIGNATURE
me of registered aga’m and wle it zpplicable. T NOTE: Registerad Agant signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!T FEE IS $150.00 ! o
- . 10. 1
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 0 E:i:tliztzag;?r?gu’;::m‘ng O fg;gﬁo“g:ife
(See criteria on back) M Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS B B  ADDITIONSI/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TMLE D 7 Delete TILE D [ Change %Addizim
NAME GUTHRIE, WILLEAM NAME RALPH ROSENBERG
STREET ADCRESS | 2829 E. COMMERCIAL BLVD. £306 STREET ADDRESS 2929 E C ercial Blvd #507
cmv-st-2P | FORT LAUDERDALE FL 33308 GTY-ST-ZiP e ofmm .
TILE [ Deiete TMLE E, i [ Change ‘ﬂ.ﬁddition
NAME NAME
STREET ADDRESS STREET ADDRESS STEVE DAVIS
CITY-ST-2P STY-S1.2p 2929 E Commercial Blvd. #502
y = < I —
TILE [ pelete TITLE Fheh rdate;—FL.-33368 [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TLE [ Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-$1-2IP CITY-ST-21P
TILE [ pelete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Detete FITLE [Jchange [ Addition
NAME * NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 113.07(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 legai effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ATOUIRED 4,4/‘(12 é J‘ﬁ 738 3734

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

1O A

Ak

CR2E034 (9/01)




