2002 UNIFORM BUSINESS REPORT (UBR)

FILED

May 08, 2002 8:00 am

DOCUMENT #  PO1000079983 N Secretary of State
; 05-08-2002 90001 041 ***158.75
OUTREAF:H HOME HEALTH OF WEST PALM BEACH, INC.
Principal Place of Business Mailing Address
2929 E. COMMERCIAL BOULEVARD 2923 E. COMMERCIAL BOULEVARD
SUITE 507 SUITE 507
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address
P, 0. Box 5208
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
Ft. Lauderdale, Florida 65-1130522 Not Applicable
Zip Country Z_Ip . Country 5. Certificate of Status Desired g} $8.75 Additional
33310 Broward Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
Leonard K. Samuels, Esq.

CORPORAT'ON SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET 150_E Las-0las Blvd.
TALLAHASSEE FL 32301-2525 i
L Suite 1000

o, o Lauderdake FL | 7°%330;

the purpose of changing its registered office ar registered agent, or both, in the State of Florida.

Sf16f «x

8. The above named

SIGNATURE
Signature, typed or Mled nama of registered ageni and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o
Tax filing requirement and elects to do so. ° After May 1, 2002 Fee will be $550.00 10. .Erlfﬁ:lEﬂrijag;i‘r?guz::ncmg 0 fgj"gqohﬂ_gsae
(See criteria on back) M Make Check Payable to Department of State )
1. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THILE D [ Delete TITLE D [ Change /WAddition
NAME GUTHRIE, WILLIAM NAME RALPH ROSENBERG
STREET ADDRESS | 2029 E. COMMERCIAL BLVD. #507 STREETADDRESS 12929 E Commercial Blvwd., #502:
omv-si-ap | FORT LAUDERDALE FL 33308 G ST2P  |Pt. Lauderdale, FIL 33308 .
e [ Delete TITLE P [ Change Ndditiun
NAME NAME STEVE DAVIS
STREET ADDRESS STREET ADDRESS 2929 F Commercial Blvd. s #507
CITY-ST-2IP CITY-57-2IP Ft. Lauderdale, FL 33308
TITLE O petete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {1 Delete TILE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmentyvith an address, with all other like empowered.

SIGNATURE: o BREQUIRED S 1922 (7«59 7353770

(0 T A i
e AR N
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR Data Daytime Phone #

AY  (GpLirn

CR2E034 (9/01)




