2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000095116

CLASSIC HOME HEALTH SERVICES, INC.

Principal Place cf Businass
2294 CR 526 E

PO BOX 400
SUMTERVILLE FL 33585

Mailing Address
2294 CR 526 E

PO BOX 400
SUMTERVILLE FL 33585

2. Principal Place of Business

3. Mailing Address

P

Suite, Apt. # etc

Sune Apt. #, etc.

FILED
Apr 24, 2003 8:00 am
ecretary of State

04-24-2003 90219 030 ***150.00

0O AIR ARR A

—— o —

é CHECK HERE IF MAKING CHANGES

City & Stater City & State 4, FE! Number Applied For
59—3742449 Not Applicable
Zi Count Zi Count
P ouniry P ountry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEVLETIAN, DIRAN
2584 COCOPULM BLVD NO 104
BOCA RATON FL 33496

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida, 1 am familiar with, and accept

the obligations of registered-agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signalure required when reinstating)

DATE

S i S|

FILE NOW!! FEE_IS $150.00
After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

s I~ TR

==-9x Elgction-Campaign Financing™~- —
Trust Fund Contribution.

=8$5,00-MayBe |
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE FTD [ Delete TITLE P T [ Change . [ Addition
NAME DEVLETIAN, DIRAN NAME
sthecT anness 2584 COCOPLUM BL NO 104 STREET ADDRESS Z oG € 7ﬁﬂ€§5 /‘?’VC‘
orv-st-2p BOCA RATON FL 33495 av-szp - Ry =¢ToA FL 3 .}2 3 2
TITLE VSD . 1 Detete TILE [ Change 7 Addition
NAME DEVLETIAN, MARIA T NAME
strest aooress (2584 COCOPLUM BL NO 104 STREET ADDRESS M e 7, /ﬂc:cf ' (IS?’N('
civ-st-2¢  BOCA RATON FL 33498 CITY-57-21P M/ T8T JN f’L 33 222
TITLE 7] Defete TILE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ Delete TITLE [ crange  [Z] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CCITYESTEAP -~ - ~— T et e T et RACITY - ST 2P o o e e e L e - e e e
TITLE [ Detete TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-5T-21F
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

h all other I|ke e

;-2 /7003

does nat qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e accurate and that my signature shall have the same legal eﬁect as if made under oath; that | am an officer ar director
d 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

Fstp-586/025F

Date

Daytimg Phone #

1

CR2E034 (10/02)



