2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000111362

HOME HEALTH AGENCY-PINELLAS, IN

DUNEDIN FL 34698

Principal Place of Business Mailing Address
250 GARY CIRGLE STE 802 2530 GARY CIRCLE STE 802
DUNEDIN FL 34699

- FILED
Jun 03, 2002 8:00 am
Secretary of State

05-17-2002 90015 048 ***150.00

J124v¥

2. Principal Place of Business 3. Mgiling Addres=- , | ., |
Sulte, ApL 7, e%c. Sulte, Apt. #. &tc. DO NOT WRITE IN THIS SPACE
City & State _ Gity & State . 4, FEyu ber Applied For
- L . - - ' 41"3757 320 Not Applicable
Zif' ; CHEx - -’;: % CRR 8. Certficate of Status Desired [ gggosq m‘”m“'
6. Name and Addresa of Current Registered Agant 7. Nams and Address of Now Reglstersd Agant
e e e T R R e e et L MaM O, S g ;____._;.E,- E— S— : —_— 7' —~— .
. . — T SRR [-Yeiv. N ‘?.Kauﬂ'uq_" - el ol

— BUSINESS: FILINGS: INCORPORATED Street Address (P.O. Box Number is Not ?cceplahle)‘ §0

1000 WEST AVENUE SUITE 1114 5 Pt Cieele 2

MIAMI BEACH FL 33133 -

City Zip Code

8. The above named entfly subm me purpose of changing its registered ollice or registered agert,
SIGNATURE Deevd De Gomella
Signature, fyped or AOBNE B UL it AP PRCAD. {NOTE: Registered Agant signare recquired
6. Thia corporation is eligibla 10 satistheg Intarlgibe FILE NOW!I! FEE IS $150.00 0. ot
o . - angin
Tax filng requirement and elects to do 56, After May 1, 2002 Fee will be $550.00 Trost Fomd Comtbution 2 fgg?o‘gg?

CR2E034 (9/01)

(Ses criteria on back) O Make Check Payable to Department of State L
LT CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ng D (9 Delete me [ change L] Addition
NAME NAGPAL, BEENA NAME
seer aporess | 9143 PHILLIPS HWY STE 570 . STREET ADORESS
Ciry-51- 2P JACKSONWVILLE FL 32256 CITY-$T-2ZP
TME D 3 elete TME O] Change [ Addition
NANE DECAMELLA, DAVID NAME
STREET ADDRESS | 2530 GARY CIRCLE STE 802 STREET ADDRESS
CITY-57-2P DUNEDIN FL 34888 CITY-§1-21P
L el e e L e BT (7 Change [ Acdition
= = | PAME e i . S o - S T e W NAME 2o . ) P - o - :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP cny-ST-2p -
Tne O oelsts TTLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-SE- 2P Ciry-sT-2P
TnE O Detets TME [ Change [ Aoditicn
RAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP _ - CITY-S1- 1P
i3 O peletz TLE < [lchange [ Addiion
NAME HAME -
STREET ADDRESS STREET ADDRESS
T CIrr-51-zp .

13. | hereby cortify that Ihe informatios
indicated on this report of supy
of tha corporation or the raclivertry
changed. or on an attac!

SIGNATURE:

yntal raport is rue a
‘ drass, with A

1

supplied with this ﬁli:g doas not quality for tﬁe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effact as If made under oath; that i am an officer or direcior

slee empowereg o xﬁuta this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

er like empowered.

.'{/2(35_02. (727) 796- 220

AME OF GIGMING OFFICER OR DIRECTOR

Daytma Phone ¥




