2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 09, 2003 8:00 am

DOCUMENT # P01000110267 ecretary of State
1. Entity Name 04-09-2003 90118 003 ***150.00
OUTREACH HOME HEALTH, INC. :
Principal Place of Business. Mailing Address
2929 EAST COMMERCIAL BOULEVARD P.Q. BOX 5208
#507 FT. LAUDERBALE FL 33310
g;!_Exmriqal__P_Lg_ce of Business . 3. Mziling Address
1500 NW 49 Stréet
sulsa701” Sulte, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State ] City & State 4, FE! Number Applied For
Ft. Lauderdale, FL 65-1155367 Not Applicable
Zip Lntr Zip Counitry " R $8_75 Additional
33309 %ro{rard 5. Certificate of Status Desired O Feo Required
6. Name anc Address of Current Registered Agent . _ ) 7. Name and Address of New Registered Agent . __ ..
i Name :

SAMUELS, LEONARD K ESQ
350 E LAS OLAS BLVD.
SUITE 1000

FORT LAUDERDALE FL 33301 Tiy . TREES

Street Address (P.O. Box Number is Not Acceptable}

8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
4

<

SIGNATURE

. Signature, typed or printed name of registered agent and titl it applicabla. {NOTE: Registarad Agent signature required when rainstating) DATE

" FILE NOwW!! I:::EE IS $150.00 9. Election Campaign Financin

After May 1, 2003 F;:ee will be $550.00 . Trust Fund Cc?ntr?bution. ° | i‘:::j.etﬁ.!ROJ\l’l?ésB °

Make Check Payable to F!tilarida Department of State
10. : QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D 7 Delete TITLE PD XChange [ Addition g
NAME GUTHRIE, WILLIAM NAME William Guthrie 2
STREET ADDRESS 1-2020-EAST-GOMMERGIAL-BOULEVARD;-#507 STRECTADDRESS | 1501 NW 49 Street 3
arv-sr-2p +FORT-LAUDERDALE-FL-33308 CITY-§1-2P Ft. Lauderdale, FI. 33309 E.r
TITLE D [ Delete TILE D ﬂChange [ Addition %
NAME ROSENBERG, RAI-PH . NAME Ralph Rosenberg
STREET ADDRESS 12920-E-GOMMERCIAL-BLVD #5067 STREETADDRESS | 1501 NW 49 Street
CITY-ST-2IF FERTHAUBERPALEF1-33368 CITY-ST-2IP Ft. Laudérdale, FL_ 33309
TITLE P wmme TITLE . [Ichange [ Addition
HAME DAVIS, STEVE e SRR YTV S e
sTReeT AnoRess | 2029 E COMMERCIAL BLVD., #502 STREET ADDRESS
CITY-5T-20P FORT LAUDERDALE FL 33308 CITY-ST-71P
TITLE [ Detete TTLE [ change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TMLE O Detete TILE [ Chenge  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ pelste . TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS - ' e STREET ADDRESS o e e ..
CITY-8T-2IP CIFY-5T-11P ’ o

12, | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the carporation or the racelver 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 f
changed, or on an attachment with an address, with all other like empowered. )

SIGNATURE: SMJTZ?; PEQUIRW N ian Guthrie  4/2/03 954-938-3770

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




