2002 UNIFORM BUSINESS REPORT (UBR)

- FILED

DOCUMENT #  PO1000105834

HOME CARE SOLUTIONS NURSING REGISTRY INC.

Secretary of State

05-19-2002 90163 033 ***150.00

Jun 11, 2002 8:00 am
/

Principal Piace of Busingss Meiling Address

4800 W. COMMERCIAL BLVD:

TAMARAG FL 33119 TAMARAC FL 33319

4800 W."COMMERCIAL BLVD.

BB

T 2. Principal Place of Business 3. Mailing Addross

L

| sue, Apt. &, etc. Suite, Apl. #, ete.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number . \ Applied For
‘ EESIHS B%QZ | TNot Appiicable
% Country Zp Country 5. Certificate of Status Desired . 7] gggfq :i‘:’a?i""a’
-2 amo and Address of Curromt Ragiatered Agore - - - N8y ad Addrens of New Ragistoreq Agent._~——- |
| oo pvas ‘ Voo o\NoCh iz~
BALDWIN, PAM s Nurmbey s Not qutable) . I
4800 W. COMMERCIAL BLVD. VAV NNV E A
TAMARAC FL 33319 "r_& r g aeole /} Q .
Cit : ; x
~ v FL (22319
B. The abovglna - 7

,

ntity submits this s:afrhen cr the purpese of changing its registered office or registered agent, or bath, in the State of Florida,

DATE

SIGNATURE :
L ] Sigrature, typed or priniod narre of registared agerd and it it apphcabie. [NOTE: Hagnsterad Agenl signatura raquired whan reinsiatng)
1 N T
8. This corporation is eligible 15 satisly its Intangible FILE NOW!!I FEE IS $150.00 . N
Tax filing tequw'remen:gand elects l:)y do so. After May 1, 2002 Fee wlll be $550.00 | 10. E’ec"gﬂ Campgign Financing $5.00 May o
(sée cnterzon back) ad Make Check Payable to Department of Stata frust Fund Contribution. Added (o Fees
11, OFFICERS AND DIRECTCRS - 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
i D. T .- - O cChange [ Addition g
RAME . &
STREET ADORESS . ] STREET ADDRESS . ‘ g
CITY-57-2P o e . CY-S7-2P l:ﬂ
me D - vrésnclapad— e O Change (O Adeion | &5 .
NAME WECHTER, CLAUDIA NAME
STREET ADDRESS | 4800 W. COMMERCIAL BLVD. STREET ADDRESS
CTY- ST 2P TAMARAC FL 33319 CITY-S1-2F
e 0 delete [JCrange  [J Addition !
HAME oo AT Lt SIS G e L et e e Sothrer e e s Seemmamn Mol Lo LS . P R
< [=SREETADORESS. | — o e s s e Koo s e o = —
CTY-§1-2P CTY-ST.2IP
TILE O peiete T [ Change [T Agdition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§T-2p
ILE {3 Defeze TnE ? st Othange [T Acdition
NAME RAME v
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CITy-S1-21p
Fame 7 pefere me CIchange [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-ziP CITY-ST-2ip
ioriga Statules. { further certify that the information

13. I hereby ceni

of the corporation or (ne
changed, or on an attac

SIGNATURE:

roewver or irusiee empowered
Nwith an address, with all-

that the informalicn suppied with this filing does not qualify for the exern,
indicated on this report or supplemental repon is frue and accurate and that my signaty
i to exacuta this report as redquir
othgr like empowered.

plion stated in Section 119.07(3)(i),-
re shall have the same legal eflegt
ed by Chagter 607, Florida Statuths;

it made under oath; that | am an olficer or direct v
nd that my name appig's in Black 11 or Block 3 it

L QS &&8I0S

1 Daytima Prong ¢




