FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am
DOCUMENT #.  P01000088041 ecretary of State

1. Entty Name 04-07-2003 90728 038 ***158.75
VANTAGE HOME CARE INC.

Principal Place of Business Mailing Address
2115 MARMER BLVD P.O. BOX 3661
SPRINGHILL. FL 34609 SPRING HILL FL 34611

AR RN

CHECK HERE IF MAKING CHANGES

2, Prmc al Placeq;gﬁn;;f}ﬁ / ‘li / / D Ve 3 Maw ‘b%m@pﬁ)ﬁﬁ IJ'I m

Sune Apt #, etc bulte Apt. #, etc]

Sbésmte H H FL . Sb?tate /-) )/ r‘L 4. FEI Number 59-3742041 :‘;fi;i:;;me

2400, | 55A [P0l | DSA |5 g Sl

8. Mame and Address of Current Registered Agent 7 Name and Address of New Registered Agent

ENRIQUEZ, VICTOR e E neiQuez - Vic+og

2115 MARINER BLVD el 1% o g$?51%3°°e7’a 1l D8

SPRINGHILL FL 346809
wSoping Hill FL | 39500

he purpose gf-changing its registered office of registere@em. or beth; in the State of Florida. | am familiar with, and accept

VICTOR: ENeIQUEZ- | 414107

8. The above named emlty submi
the obligations of re

SIGNATU - . .
" Signature, typad or pnm& nﬁr of reglstered agent and titls if epplicable. (NOTE: Registered Agert s:gnature required when reinstating} DATE
. FILE NOwWII! F!EE s, i1e50 .00 9. Election Campaign Financin.g $5.00 May Be
After May 1, 2003 Fee will $550.00 . Trust Fund Contribution. O Added to Fees

~Make Check Payable to F[g:)rlda Department of Statl’

10. ; OFFICERS AND DIREC TORS i 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

THLE | P ' ! [ Delete TITLE g O change [ Addition
NAME ENRIQUEZ, CARLOS . NAME NRIQUEZ ; C PEICS

seeranoress |P.O.L BOX 3661 - sweet oress | 53 S PP NG it DK .

CIry-ST-2Ip SPRINGHILL FL 34611 CITY-ST-2IP 8506'06, W] ; (=L B[40

TITLE G 1 Detete TITLE [J Ghange [ Addition
NAME NAME

STREET ADORESS - STREET ADDRESS

CITY-ST-ZIP CITY-5T-21P

TIE ) S T T Ooese  C fwe T 0 s a0 =Tt e T s s [MChange  (]'Addition”
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

TITLE 1 Delete TImLE [ Change [ Addtion
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-5T-21P CITY-ST-ZP

TILE [ Delete TITLE ) [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P ] CITY-5T-2IP

TITLE 3 celete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

12. | 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 thal the information
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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address er like empoyerad. 2

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Date Daytime Phone #

[FIVE (WY ¥

nv

CR2E034 (10/02)



