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Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90204 040 ***150.00

2003 FOR PROFIT CORPORATIO TvIeel]

ION
UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000076993 :

1. Enlily
ONFNI HOME HEALTH - HERNANDO, INC.

\/

Principal Place of Business Mailing Address
5429 COMMERCIAL WAY 5429 (OMMERCIAL WAY
SPRING HILL, FL. 34606 SPRING HILL, FL 34606
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6. Name snd Add of Current Regi T. Name and Address of New Regi d Agent
MIKOS, CYNTHiA A ESQ., Besiion TnSortodon, Serukes , Tne

gLI’SrrNE :ARSDNS AVENUE &muums&(l’o Box Number i3 ‘ ce{’mﬁ#

BRANDON, FL 336104616 260 €. los Ding B Tt Floor

ey laudasdale Y

8. The above named entity submits mls staternent s reg office or regisiel agent, or both, in the State of Fiorida. ) am famlliar with, and accept
the obligatl i“\ L.C &““4
SNATURE Ass:s+m+ Secreyary 114 |03
3 i (NOTE: Pyl Agani3yralut o B when ndalng) DATE
L - © 9. Election CampaignFrancing  ~ $5.00 May Be
WAk Trust Fund CGontribution. C! Added to Fees
10. OFFICERS AND DIRECTORS [1B ADDITIONS/CHANGES TO OF FIGERS AND DIRECTORS IN 11
me D . 1 Delere TiE ) [Wohange [ Addrion
N NEGPEL, BUENA e Noaeal, B €Lne- ¢
sTEE1AbDREsS | 5429 COMMERCIAL WAY SIRGEN ADDRESS 866 bW Su.n -rlsf Blv& H 33O
coy-s1-2¢  1SPRING HILL, FL 34606 £-51-2p ?lg{\‘&fto ~ FL 35@;
TIME D ?_Dﬂgt mLE " [OChange [ Addition
NANE NEGPEL, NARESH HanE
STREET AD0AESS | 5429 COMMERCIAL WAY STREET ADDRESS
civy-s1-2p SPRING HILL, FL 34806 ciY-51-2p
me D o w et e [IGhenge [ Addiion
NAME DE CARMELIA, DAVID N
STREE] ADDFESS | 5429 COMMERCIAL WAY STIREET ADORESS
ony-51-2p SPRING HILL, FL 34606 cv-si-np
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MAME NANE
STREEN ADDRESS STREET ADDRESS
Cv-51-1F vapr cv-81.21P
12. | hareby certify thai the information suppliea with this tiling does not quanty kor the exermplion sialed In Sect)on 119.07(3))), Florida Statutes. | further certity that the Information
lnmcamn on this repon of supplernantal report is true and eccurele and that my signature shal) have the . legal effect as If made under oath; that | am an officer or director
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