2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

HOME HEALTH AGENCY-BROWARD,

PO1000111371

INC.

ecretary of State

04-16-2003 90249 027 ***150.00

THE &

Principal Place of Businass

Mailing Address

9143 PHILLIPS HWY 143 PHILLIPS HWY. £
SUITE 570 SUITE 570 :
i ARV
2. Principal Plage of Business . 3. Mailing Address .
395 W. Sunrise Blud (8881 w. Suarise Blvd
55;:9?%;"{' " i‘%q 53“%2"" #S%C,.‘ B9 CHECK HERE IF MAKING CHANGES
v Y
City & State . City & State | — 4. FEI Number Applied For
Xlandofion FL londodion FC oI~ 51337 540068882 Not Applicable
Zip Counitry Zip Country " . $8.75 additional
33322 s 33322 ws A 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent———osuine=- ==

s Snar= =S 7 = Name and Addfess of New Reglstered Agant

BUSINESS FILINGS INCORPORATED
1000 WEST AVENUE SUITE 1114
MIAMI BEACH FL 33139

Berican TnTormedion Ser viees , Toc

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

Clp Mon_<erders ¥

250 £. las Diss R\wd, 5&&]&’&‘ Floor

¥t laudepbale, FL | 8830

the obligations of registered agert.L

SIGNATURE

Arey

8. The above named entity submits this statement for the purpose of changing its registereq office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

& Evowml

Assistart Secretary

Signature, typed or printed name of registerad agent and title it applicabla,

{NOTE: Registered Agent sign;ture raquired when rginstating)

Y1y o3
Bate

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wili 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, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 1 Delete TMLE P [ Changa Addition
N CLARK, TRACY e Beena Pageel

stwee Acoress | 13968 PADDOCK DRIVE st aooress | 865 1 W- Sunrise Blva #3004

omv-si-ze | WELLINGTON FL 33414 ar-si-2p | Plartadion FL 33333

e [ Detete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZP J CITY-ST-Z2IP

TITLE ) T T T T O oeee 0§ e - - O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITy-§1-2p CITY-5T-2P

TITLE [ Delete TILE [ Changa (] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-SI-2IP

TITLE [ Delete TITLE "] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CiTY-ST-21P CITY-ST-21P

TITLE [ Delste TITLE D change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-§T-2IP

SIGNATURE:

12. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certily 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 oath: that | am an officar or diractor
of the corporatien or the receiver of frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmant with an address, with all other like empowered.

BesaTVagsetchBrenm Magirs ) 4

SIGNATURE AND TYPED OR PR!

D AAME OF SIGNING-OFFICER OR DIRECTOR

- L

}07/03
7 of

Daytma Phona ¥

Js 4-474—/)304l

AY  OLZBE00D

CR2E034 (10/02)



