2002 UNIFORM BUSINESS-REPORT (UBR)

FILED
Apr 21, 2002 8:00 am

; b 3134

L

DOCUMENT # P0100009393

HOMECARE CONNECTIONS, INC.

ecretary of State

03-13-2002 90054 045 ***150.00

Principal Place of Busingss

7432 WILES ROAD
CORAL SPRINGS FL JX067

Mailing Address
7432 WILES ROAD

CORAL SPRINGS FL 33067

2. Principal Place of Business 3. Mailing Address
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City & State City & State 4. FBI Mumber Applied For
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Zip Country Zip Country o . 7 $8.75 Additional
- 5. Cerlificate of Status Desired O Fee Raquired
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~Name " 3 A _" 7 W A T S e
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SKGNATURE

@ purpoese of changing its registered office or registered agent, or both, in the State of Flerida.

Signanre, typed or primied name of recistared #gant and (b8 7 appicable.
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(MOTE: Registered Ageri signature niquired whin rensiatng)

FILE NOWIIt FEE IS $150.00
After May 1, 2002 Fee wiil be $550.00

8. This corporation is eligible to satisly its intangltle

i 10. Electi aign Fi J
Tax tiling requiremnent and elects to do so. " Election Campaign Financing

Trust Fund Contribulion.
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Added to Fees

{Ses criteria on back) i3 | Wake Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
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does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and thal my signaiure shall have the same legal effect as if mada under vath: that | amn an officer or director
ZAacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 o Block 121l
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SIGMATURE AND TYPED OR PRINTE

NAME OF BKANING OFFIGER OR DIRECTOA

l’\\\ ik

Oapwma Prons ¢




