2002 UNIFORM BUSINESS REPORT (UBR) FILED

- May 27, 2002 8:00 am:
DOCUMENT #
1. Enity Namo PO10001 1_1 364 Secretary of State
HOME HEALTH AGENCY-PALM BEACHES, INC. 05-27-2002 90321 004 ***150.00
Principal Place of Business Mailing Address
2530 GARY CIRCLE STE 602 2530 GARY CIRCLE STE 802
DUNEDIN FL 346% DUNEDIN FL 3469
S — IR ERU PR AN
9143 Phillips Hwy 9143 Phillips Hwy
Smte Apt d}‘)?la gu:le Apt. %7‘6 : DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Blumber ~ |Applied For
Jacksonville, FL Jacksonville, FL Y- oo 9T 777 Mot Applicanis
:Z;; 256 %05 zry ?5 256 C%Jgtx 5. Certificate of Status Desired O gtg'ggq Sg;ji“o“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e T s S ORI e S ——r!'am?h_— L = S mmg o e e e i T R T Tl e I L -
BUSINESS FILINGS INCORPORATED Street Address (P.O. Box Number is Not Acceptable)
1000 WEST AVNEUE SUITE 1114
MIAMI BEACH FL 33139
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Forida.

SIGNATURE .5
Sn'gnalura. typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signaturs required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax f\lln.g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feye‘:s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME CLARK, TRACY NAME
STREET ADDRESS | 13968 FADDOCK DRIVE STREET ADGRESS
CIrY-ST-2P WELLINGTON FL 33414 GIVY-ST-71P
TITLE O pelste TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-S1-2IP
TLE ] pelete TILE (] change [T Acdition
NAME oo | e ce o crra s ot e ot Ama mmmEe . m s S NAME s — | e e ey —— TR LTRSS e TR
STREET AGDRESS STREET ADDRESS
CITY-87-2IP CiTY-§T-2IP
TITLE O elete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TME [ Delete TITLE [Jchange  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete e [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP

13. | hereby certify that 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
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: ___ SIGNAL A7 E7

SIGNATURE AND TYPED OFPHINYfAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phona #

B U |

1v

CR2EQ34 (9/01)

Py sy 5727




