FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . May 02, 2002 8:00 am

DOCUMENT # P01000077493" U Secretary of State

1. Entity Name Prescription Homecare Services, Inc. 05-02-2002 90056 015 ***150.00
12203 N.W. 35th Street
Coral Springs, Florida 33065

DO NOT WRITE IN THIS SPACE

2. Principal Place gf Business ) 3. Mailing Addresg

5184 Majorca Club Drive 5184 Majorca Club Drive

Suite, Apt. #, elc. Suite, Apt. #, etc., DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Boca Raton,FLORIDA« Boca Raton, FLORIDA. 03-0425623 Not Applicabie

Zi Country Zi Country " . 8.75 Additional
3 54 86 Palm Beach 3 54 86 Palm Beach | 5 Certficate of Status Desired O ?ea Required

7. Name and Address of Current Registerad Agent
Name

DO NOT WR'TE o 73&99}&10‘@@@9 pr Nylrpberri_s Not Acceptable)

TINTHIS SPACE

City . FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Eignalura. typed or printed name of registarsc agert and tile if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
o o o ; January 1 - May 1 Fee is $150.00

9. This corporaticn is eligible to satisly its Intangible . . . .

Tax filingpr'equiremem%nd elocts toydo o ¢ After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be

See oriliria on back O Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
". OFFICERS AND DIRECTORS
TITLE D,Ss o ME
NAME Goldberg, Renee NAME

STREET ADDRESS

STREET ADDRESS 5184 Majorca Club Drive

‘ST | Boca Raton, Florida 33486 i
TITLE TIFLE

MNAME NAME

STREET ADDRESS STREET ADDRESS
GITY-5T-ZIP CITy-ST-2iP
TITLE TITLE

NAME NAME

EET ADDR i
ey v . DO NOT WRITE

CR2E034B (12/01)

- | w | INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTY-S1-2IP
TITLE . TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-20P
TITLE TITLE

HAME NAME

STREET ADGRESS STREET ADDRESS
CITY-ST-2P CTY-S7- 219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all_ gther like ernpowered . .
SIGNATURE: %J/m , ﬂml C /3, oo,

[GNATURE AND TYPED OR PRINTED NAME OF SIGMING D#ER QR DIRECTOR Date 7 Daytima Phona #




