FILED

i /8
[ ]
__. 2002 UNIFORM-BUSINESS REPORT (UBR) Sep 23, 2002 8:00 am
DOCUMENT #  PO1000093236 % ecretary of State
0000 = o : -08- 22 ***]58 75
1. Entity Name / 09-08-2002 90117 0
CARELY HOME CARE, INC. o /
|
Principal Place of Business Mailing Address 4 2 7 7 8
§50 SW 65 AVE £50 SW E5 AVE -
MIAMK FL 33144 MIAMI FL 33144
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEV Number Applied For
7/"' 0 g77 l 9 q Nol Applicable
Zip Couniry Zip Country - R $8-75 Additiona)
5. Certificate of Siatus Desired I Foo Foquied
6. Name and Addresa of Current Registored Agent 7._Neme and Address of New Reglstared Agent
. — Name P P
0 * JOSE M - Streel Address (P.O. Box Nl;mb'er isiN;J{AcceptabIe')ﬂ - . :
670 W 72 PLACE
HIALEAH FL 33014
) City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signata, typed of pritad name of regisiared agent and lithe if appacable, {NOTE: Registered AQart signatuwa raquire when renttatng) DATE
9. This corporation is eligible to satisly its Infangible FILE NOW!I! FEE IS $150.00 ) L o
-|=——Tex-fling.requirement.and elects t0.do-so. W‘Wlmwcz— i?ﬁg:ngg%ag:;ﬁ;uz::ncmg E“‘fﬁsd.é%eoﬁzsg .
(See criteria on back) O Make Check Payable to Department of State '
M. . OFFICERS AND DIRECTORS -~ 12, ’ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
T Fres) dew 7 B 3 Delste e ] i o ' D change 0 asditon | 5
NAME JOse . OR 7‘) P-4 NAME 8
STREETA0RESS | £ 701y 724 STREET ADDRESS §
CImy-S1- 2P /',x‘;q// 2 L 7= 33 Yo 24 ;/ CITY-S7-2iP Py
e O elete e Ochange [ addilion | 5
NAME NAME ,
STREET ADDRESS STREET ADDRESS '
CITY-ST-21P CITY-ST-21P
TiTE [ Delete TILE CJChange [ Addition
NAME RAME |
T §TREET ADDRESS | - T "R STREETADORESS [T T 7 o [
CITY-ST- 2P CITY-ST-2P
TM.E 7 Detete e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1.2iP ] CITY-ST- 7P )
ne O oetets TE [J Change 7 Aadilion |
NAME NAME
STREET ADDRESS STREET ADDRESS |
CITY-S1-2p N CITY. SF-7P ) o ]
e ; . oo DOoeen_ . me o T T Do Clasation, ;
NAME ‘ T - . NAME
SIREET ADDRESS o . STREET ADDRESS Bl e .
CITY- 8171 . . CATY-ST-217 - TR . l
- 13. | hereby certity that the information supplied with this filing does not quality for the exemplion stated in Sectien 119,07: 3Xi). Florida Statutes. { turther centify that the information
indicatad on this report or supplemnental report is true and accurate and that my sigpature shall have the same lagal effact as if made under oath; that | am an officar or director
of the corporation or the receiver of justee empowered to execute this reporl ag Yired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachman! with#n adaress, with all other like empowerad. ] B
SIGNATURE: V-¥#-02
Date Daytims Prione #

7



