el

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

HOME HEALTH AGENCY-PALM BEACHES, INC.

P0O1000111364

Principal Place of Business
9143 PHILLIPS HWY

SUITE 570
JACKSONVILLE FL 32256

Mailing Address

§143 PHILLIPS HWY

SUITE 570

JACKSONVILLE FL 32256

2. Principal Place of Business

3. Mailing Address

ecretary of State

04-16-2003 90295 006 ***150.00

1325 5. Coaress Ave 235 5. Comress HAve
?tgagpt. #, etc. | g’g Apt. #, 8lc. TR CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
'Boq nton Beach . Pl DDA Beach FL 0\-07 135X¥ 63-0008877 Not Applicabls
Ay
32£j|+ Qe E: usntr;‘ 32 %"t e ﬁg‘g 5. Certificate of Status Desired O gg'g?qlﬁ?ecgﬁonal

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

AV Z2BEE0D

I |

BUSINESS FILINGS INCORPQRATED
" 1600 WEST AVNEUE SUITE 1114
MIAMI BEACH FL 33139

e — _ _ :
?‘@em con TrSos medna Rrvices, Tnc.

Street Address {P.O. Box Number is Not Accep.lable)
ein A

er mon Secderktt

350

£. las Olas Blud .

leth Floor

£,

FL

louderdale

4852,

8. The above named entity submits this statement for the purpose of changing i

the obligations gf regleereWen
SIGNATURE ] \ %i (l

por V€

an

hssiStant Secretnry

4/14 /o3

registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sighature, typed ormted navme of registared agent and title if applicable.

(NOTE: Registered Abem signature required whan reinstating}

DATE

FILE NOW!1! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TMLE r ’ [JChange ] Addition
NAME CLARK, TRACY NAME Beena NPogeal | .
stree anoress | 13968 PADDOCK DRIVE SIREETADCRESS | BDD 1 WO, Duwnrese %\u& Suite 304
omv-sr-ze | WELLINGTON FL 33414 ov-sizP [Plactatio~ FL 33322
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP
TITLE T T — T e < TR mE 2 v | e e e s ~ ~~[Jchtange [ Adaition -
NAME NAME
* STREET ADDRESS STREET ADDRAESS
CITY-ST-7P CITY-5T-21P
TITLE O] Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 1 pelete TITLE ) change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITV-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certiry_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 ocath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all othe

Y

SIGNATURE:

empowersd,

FZ%EEM"@[NM /AL

4 07/o3

354-474-0304.

SIGNATURE ANDTYPED ocr ﬁNTED NAMEQF SIGNING OFFICER OR DIRECTOR

P

Oate

Daytime Phana #

CR2E034 (10/02)



